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As Others See Us | 


Views and Previews 


By JOHN WILLIAMS ROGERS 


HIS column can do a great deal 

for a great many people. It should 
please all the conscientious doctors 
and registered nurses in Dallas, as 
well as a good many people who with- 
out the adornment of degrees are 
faced with the responsibility of car- 
ing for the sick. Finally it can per- 
haps shorten the first difficult period 
of convalescence of hundreds of pa- 
tients in hospitals. That sounds like 
a large order and it is, but if you read 
these words in the spirit they are 
written you will understand how every 
claim can be true. 

Whatever the shortcomings of the 
human race, whatever its selfishness 
and indifference to misfortune far 
away, if vou have ever been beset by 
tragedy or serious illness or any sort 
of ill-luck that touched the imagina- 
tion of your friends, you probably 
were moved and overwhelmed by the 
sincere kindness that poured in upon 
you from all sides. You were left 
feeling almost ashamed and unworthy 
of all the friendliness that your plight 
inspired. In time of trouble the kind- 
ness of our friends is one of the strik- 
ing and longest remembered things. 

In the lives of most of us, it is ill- 
ness at one time or another which in- 
spires this welling up of sympathy in 
those who hold us in regard. Impul- 
sively our friends do not rest content 
until they have done something to 
show how they feel. Sometimes it is 
a card of greeting. Sometimes it is 
flowers or books or magazines. And 
very frequently they are eager to come 
and see us. 

One of their visits at the right time 
and under the right conditions can 
act like a blessed tonic. But the great 
trouble is that a good deal more visit- 
ing of sick people is done at the wrong 
time than at the right. A great deal 
of it is done—with the very best of 
intentions—when the patient is still 
too weak and nervously unstable to 
have company, and when the ordeal 
of trying to focus attention upon a 
running conversation and be enter- 
taining takes a heavy toll that doctors 


Reprinted, by permission, from the July 
18, 1948 Dallas Times-Herald, Dallas, Texas. 
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and nurses (and the patient) plainly 
see after the last visitor has said a 
lingering good-bye. 

Of course the patient wants to see 
you. He is bored with his illness and 
is pleased and flattered at your atten- 
tion. Part of the disaster of these 
wrong-timed visits is the effort pa- 
tients make to show you a proper 
gratitude, when no effort at all should 
be called for except fighting to over- 
come his illness. 

There are many approaches to ill- 
ness ranging from that of the most 
conventional minded M. D. to the 
persons who feel that with the right 
mental attitude all illness is unneces- 
sary. But even the people who refuse 
to recognize its necessity will agree 
that when illness is accepted as a fact, 
it is only sensible to have regard for 
the circumstances. 

When one is weak and debilitated 
from an operation or a serious sick- 
ness or accident, the very impact of 
outside personalities can be a fearful 
thing. Anxious relatives, worried 
friends and even the expansive good 
spirits of jolly acquaintances can re- 
act upon the patient as painfully as 
though he found himself suddenly un- 
der a barrage of physical blows. One 
reason a good doctor and a capable 
nurse can move around the gravely 
ill and cause them a minimum of this 
sharp inner jangling is that by train- 
ing and instinct doctor and nurse 
have acquired an exterior of profes- 
sional calm, which is no part of the 
rest of us in the sick room. 

There are of course instances—as 
in the case of a slowly mending 
broken limb or the final days of a 
gradual convalescence—when nothing 
is so pleasant for a patient or perhaps 
so helpful as to see friends. But these 
people are no longer really sick in the 
primary meaning of the word, and 
even there discretion is valuable. 


The next time you have a sick 
friend, by all means get word to him 
of your concern. It will mean a lot 
to him, and in such cases a letter or 
a card will perhaps mean more than 
a message by telephone. The written 
message remains on the table beside 
him as tangible lasting evidence of 
your friendliness which has reached 





him first hand, while, as any family 
that has had a serious illness can bear 
witness, the constant ringing of the 
telephone even to make the most sin- 
cerely concerned inquiries can become 
an actual burden. 

There will come a time when a 
visit is in order and there it will be 
doubly welcome. But before you go, 
make sure that the convalescence has 
reached a stage when it will be a boost 
and not a set-back. If the friends who 
are thronging the corridors of Dallas 
hospitals this very day would display 
this common sense regard for the 
welfare of the sick, several dozen per- 
sons lying abed would rest more 
quietly tonight, and be a little further 
on the road to recovery. 

Note: When this column was shown 
to a distinguished Dallas physician 
who is known for the care with which 
he weighs his words, he remarked 
that unquestionably persons have 
died in Dallas hospitals during the 
last year who might have lived, just 
because of too many visitors. 

“The fight for life,” he said, “has 
been lost much too frequently because 
the last supplies of dwindling fight 
and energy have been diverted to 
company.” 

And even where it is not a fatal 
matter, it often delays convalescence, 
which in these days of hospital bed 
shortage is a serious matter. Think 
of the hardship it works on people 
needing to enter hospitals, if only half 
the people who have to go to hospitals 
are each kept there one day longer 
because of delayed convalescence due 
to visitors. 


The number of patients a hospital 
can care for efficiently depends not 
only upon its size but on the manner 
in which the patients are handled. 
For instance, among the more than 
7,000 hospitals in the nation Baylor 
ranks 95th in size as a general hospi- 
tal, but in the number of patients ad- 
mitted to the nation’s hospitals last 
year, Baylor ranked 13th with 23,388 
patients. 

Baylor reports: “Most patients will 
not say they do not want visitors, but 
they do expect us to protect them in 
this respect. They do not want to 
hurt their friends’ feelings. Quite a 
number of patients go to hospitals 
without telling their friends for that 
reason.” 

Of course the real solution is sim- 
ply to use discretion about your visits, 
which can be most helpful—and to 
make them brief. 
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| “Unselfish Selfishness” 


; A FRANK SALES MESSAGE TO EVERY 













































t HOSPITAL EXECUTIVE WHO HAS TO DO 
o WITH THE PLANNING OF NEW FACILITIES 
Ss 
y 
e 
“ ‘“ " 
e 
or ‘ 
m. 
n Our purpose is selfish, to this extent—that we, 
h whose business is the designing, planning and 
ad manufacturing of laboratory equipment, want you 
ve to buy such equipment from us, rather than from 
ne the contractor who furnishes your ordinary win- 
st dow sashes, doors and other millwork. 
* 

” It would be idle for us to expect you to do that 
a for any reason except to get the best laboratory 
oa procurable for your money. You may be sure that 

you will. Your gain will not be because of any 
ral difference in honest intent between our organiza- 
ce. tions and your local carpenter-coftractor or door 
ed and window builder. It will be because we have 
nk ‘the specialized knowledge and plant facilities 
ple needed, while he has not. (We could not, by the 
alf way, meet successfully is skills and techniques 
als in his particular field). 
per ; e 
lue By prudently keeping your laboratory equipment 

specifications apart from the general building 
ital on data, you will make it possible for specialists like 
not ‘. ourselves to bid on your project without the 
Ber y May we send Lede penalty of having to add a middleman’s com- 
ed. . this pensation to our prices. You will be able to draw 
a helpful fully and without obligation on a truly vast fund 
weg new of experience. You will get equipment better in 
a booklet? | dozens of important ways than your laboratory 
beast : , dollars can buy from the “general practitioner.” 
388 7 

All of which, we submit, represents “unselfish 
will selfishness.” Send for new Planning Booklet. 
% Address: 


. to 


hed Laboratory Equipment Section 


= SCIENTIFIC APPARATUS MAKERS ASSOCIATION 
Twenty North Wacker Drive, Chicago 6, Illinois 

sim- 
sits, 
1 to 
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How's Business? 








By KENNETH A. BRENT 


OLLOWING tthe pat- 
tern of former 
hospital occupancy bounced 
up in January after hitting 
its yearly low in the month 
before. This year, however, 
we find a fairly lively bounce, 
from 73.99 to 82.58, almost 
nine points. We double 
checked our figures and it 
still came out 82.58, so we 
must conclude that it is cor- 
rect. It’s amazing how many 
people can postpone their ill- 
nesses into January. 


Hospital receipts and ex- 
penditures continue to 
mount. On the basis of total 
beds, both these figures 
reached new highs in Janu- 
ary. This comes in spite of 
the fact that Department of 
Labor statistics have shown 
declines in the general cost 
of living for the past four 
months, including January. 


No records were set in the 
matter of receipts and ex- 
penditures per occupied bed. 
In fact, both figures are 
lower than those for Decem- 
ber, principally because of 
the increased occupancy. 
Thus you see that receipts 
and expenditures on the 
basis of total beds and on 
the basis of occupied beds 


years, 


Percentage of Occupancy 
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RONDIC 
SPONGES 


for every “sponge-stick” use 


new timesaving 


BALL 
TYPE 


for every department! 


The new CURITY RONDIC Sponges are 
ready-made round or ‘‘ball-shaped”’ 
sponges like those made by hand in 
most hospitals in the past. They are 
made of long-fibre cotton securely cov- 
ered with fine mesh gauze, and are 
offered in four convenient sizes. 


A “SPONGE-STICK” SPONGE. RONDIC 
Sponges are suitable for use with 
“sponge-stick”” or sponge forceps in 
any field of surgery. They have been 
used successfully in abdominal surgery, 
vaginal and rectal repair, etc. In any 
situation where a ‘“sponge-stick”’ is 
used, RONDIC Sponges are ready for use. 


Other uses are myriad, in all depart- 
ments. Some of them are: 
Tonsil sponge and pack. 
Prepping and painting. 

Hypo, intravenous or hypodermoclysis wipe. 
Any “sponge-stick” use on the floor, dressing 
carriages, in the laboratory, examining 
or emergency rooms. 

SAVE VALUABLE NURSE-TIME. RONDIC 
Sponges, the first ready-made ball-type 
sponge, release nurses for vital profes- 
sional duties. The advantages of other 
ready-made dressings (such as CURITY 
Gauze Sponges, Liscot Sponges and 
RADIOPAQUE Sponges) are known to 
all hospitals. Now the same advantages 

may be enjoyed on round sponges. 


Ask your CURITY representative to 
demonstrate the new RONDIC Sponges. 
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Curity 








Applied For, 


tReg. U.S. 
Pat. Off. 














BETTER THAN 
CULTURES 


—Diack Controls provide a 
better check on sterility of 
your autoclaved goods than 
cultures 





Safer—B. subtilis is destroyed far 
below melting conditions re- 
quired for Diacks 





Time saving—a wait of one to ten 
days incubation with cultures. 
No wait with Diacks 





Economical—cultures are costly 
in time consumed alone. 
Diack's cost is com- 

paratively lower. 





Checks Autoclave before next 
load — you may under-sterilize 
several loads before previous 
culture indicates a faulty auto- 
clave. An unmelted Diack will 
check it before the next load. 














Letters 


Comment on the 
Brief to Congress 
To the Editor: I have seen Ph. D.’s 
granted for a lot less than Kenneth C. 
Crain’s masterful and complete work 
on Compulsory Health Insurance in 
the January HospiraL MANAGEMENT. 
Ronald Yaw, - 
Director. 
Blodgett Memorial Hospital, 
Grand Rapids, Michigan. 
® 


To the Editor: I have never read a 
better article on compulsory health 
insurance than that by Kenneth C. 
Crain in your journal. We should 
have 100 copies of the same, one for 
each member of our medical society. 
Is it possible to get that many, and 
for how much? How much will it cost 
to have 10,000 copies made for dis- 
tribution among the more responsible 
members of the community, including 
a great many of the union men? 

D. F. Loewen, M. D. 
Medical Director and Superin- 
tendent. 
Macon County Tuberculosis Sana- 
torium, 
Decatur, Illinois. 


€ 
To the Editor: I am enclosing one 
dollar in stamps for five issues of 
HospirAL MANAGEMENT, Volume 67 
#1. The article entitled “A Brief on 
Compulsory Health Insurance Under 
Federal Legislation” is excellent and 
I am wondering if, by any chance, 
there are reprints of this article avail- 
able? If so, I should like to order 200 
copies in addition to the five issues of 
the entire magazine. 
Leo E. Brown, 
Executive Assistant 
The Medical Society of the State of 
Pennsylvania, 
Harrisburg, Pennsylvania. 
e 


To the Editor: I have read Ken- 
neth C. Crain’s article on compulsory 
health insurance that appears in the 
January 1949 HosprraL MANAGE- 
MENT issue and think it excellent. 

If possible I would like to have 18 
reprints of it so that I might send one 
to each of our board members. 

Eva H. Erickson, 

Administrator. 
Olean General Hospital, 
Olean, New York. 








To the Editor: We have noted your 
Brief on compulsory health insurance 
under federal legislation in the Jan- 
uary 1949 issue of HospiTaL Man- 
AGEMENT. 

We have many requests for infor- 
mation on the various plans. concern- 
ing health insurance now proposed by 
both state and federal governments 
and we are writing to ask if reprints 
were made of this article. If reprints 
are available for medical libraries, we 
would greatly appreciate having one 
or two for this library. 

As we serve the physicians of the 
entire state, much of our work is done 
by mail and having reprints of re- 
quested articles makes it possible to 
send the same article to more than 
one doctor. 

Maude E. Nesbit, 
Medical Librarian. 
The University of the State of New 

York, 

The New York State Library, 
Albany, New York. 
® 


To the Editor: I’m writing with 
regard to the article in your January 
issue entitled “A Brief on Compul- 
sory Insurance” by Kenneth Crain. 
Would you be kind enough to advise 
if reprints are available and, if so, 
what is the cost? 

Hugh W.. Brenneman, 

Public Relations Counsel. 
Michigan State Medical Society, 
Lansing, Michigan. 


6 
To the Editor: We were very much 
interested in Kenneth Crain’s article 
which appeared in the January issue 
of HosprrAL MANAGEMENT. 
Could you send us two more copies 
of this issue? 
Susan S. Jenkins, 
Assistant to the Director. 
Blue Cross Hospital Service, 
Kansas City, Missouri. 


a 

To the Editor: It seems to us that 
your booklet, “A brief on Compulsory 
Health Insurance Under Federal 
Legislation”, would be of interest to 
the readers of our bulletin. If agree- 
able to you we should like to run an 
item about it in the next issue of Re- 
sults from Research, of which we are 
enclosing several recent copies. 
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Utility Sink of Crane Duraclay i Duraclay Flushing Rim Service Sink Veteran of many years’ hard usage, this 


Duraclay Scrub-Up Sink shows not a crack 
| or craze. 


Some New.. Some Old.. but All unharmed 
by Thermal Shock! 


No wonder hospitals that try Duraclay once insist on Duraclay always. 
They see how it stands up under extreme changes in temperature ... 
how it remains unstained by strong acids .. . unharmed by bumps 
and jars. 

Says Dr. Philip H. Becker, Medical Director and Superintendent 
of James O. Parramore Hospital, Crown Point, Indiana: “We have 
used Crane equipment for many years, and it has always given satis- 
factory results.” 

Entirely different from any other material used in hospital fixtures, 
Crane Duraclay is available in a complete line of hospital sinks 
and baths. 

Your Crane Branch, Crane Wholesaler, or Plumbing Contractor 
will be pleased to tell you all about them. Meantime, write for your 
free copy of the Crane Hospital Catalog. 






Besides the full line of Duraclay items, Crane % 

supplies every plumbing need for patients’ Duraclay exceeds the rigid tests imposed 
rooms, nurses’ quarters, etc., plus a vast array on earthenware (vitreous glazed) estab- 
of specialized hospital equipment. This Crane lished in Simplified Practice Recommen- 
Lavatory and Closet are also from James O. dations R-106-41 of the National Bureau 
Parramore Hospital. of Standards. 


CRANE 


CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING AND HEATING + VALVES «© FITTINGS « PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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ATruly Modern 
CHOPPER 





Biro Designed—Biro Built 


Unsightly, hard-to-keep clean pro- 
jecting and overhanging parts are 
eliminated in this new Biro Meat 
Chopper. Unusually large, removable 
tray. Heavily tinned bowl in either 
open or safety type, spiral or straight 
flute, as desired. Powered by % H.P. 
special motor, beautifully finished in 
burnished aluminum and gray or white 
baked-on enamel. Compact design— 
18” high 23%" x 12%2"’. Write for 
specification data. 


The First and Only 
Stainless 
Steel 






Write for speci- 
fication e data 
on this new Biro 
Stainless Steel 
Cutter devel- 
oped especially 
for hospital use. 
Biro offers 3 
other models 
and 3 sizes of 
Power Cutters, 7 
meeting every ~~ 
service and 
budget need. 


MFC. COMPANY 
MARBLEHEAD, OHIO 


THE LARGEST MANUFACTURER 
' OF POWER MEAT CUTTERS 
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Results from Research is mailed 
each month to customers and pros- 
pects by 24 regional banks in various 
parts of the country. In editing it we 
report on new machines, processes, 
products, materials; describe new 
patents which are available to manu- 
facturers; describe and offer new 
brochures and surveys of a technical 
or semi-technical nature; offer op- 
portunities for business men to coop- 
erate with each other in research and 
development, or the use of surplus or 
waste materials and — by-products. 
When a reader inquires, in response 
to one of our brief items, we see that 
he receives a complete report (or the 
booklet requested) via his bank. The 
expenses are covered by the banks, 
which offer the service gratis to busi- 
ness men and manufacturers in their 
respective areas. 

Based on normal response, we be- 
lieve that if we are to feature “A Brief 
on Compulsory Health Insurance 
Under Federal Legislation”, we 
should have 300 copies on hand for 
the banks to pass along promptly to 
customers who ask for them... . 

Edward S. Johnson, Jr. 
Results from Research, 
New York City. 
® 

.... 1 think you have done an ex- 
cellent job in outlining the highlights 
(of compulsory health insurance) so 
that a busy executive may be fully 
informed. .. . 

Ernest L. Owen, 
Publisher. ; 
The Post-Standard, 
Syracuse, New York. 
e 

To the Editor: I have read your 
article in January HospitaL Man- 
AGEMENT (Brief on Compulsory 
Health Insurance) and enjoyed it 
very much. 

Are reprints available? If so at 
what price? 

Have copies been sent to congress- 
men and senators? I certainly think 
they should, and possibly to some 
leading labor men also. 

I appreciate your presentation of 
figures and facts. There could be more 
—actual total income of M. D.’s, ac- 
tual amount spent on medical care 
and a few other items like tobacco and 
alcohol and amusements. 

Howard Christofersen, M. D. 
St. Luke’s Hospital, 
Chicago, Illinois. 


Editor’s note: The total number 





of reprints requested is now many, 
many thousands and more are coming 
in every day. The 16-page reprint 
costs four cents each. 

& 
How's Business 
Charts Wanted 

To the Editor: We are interested 
in compiling some data in our hos- 
pital conference here comprising 24 
hospitals, and would like to have 
enough of the chart forms used in 
How’s Business to carry on a year’s 
program for our 24 members. 

Daniel M. Brown, 
Administrator. 
Lodi Memorial Hospital, 
Lodi, California. 
e 
Planning the 
Food Service 

To the Editor: May I ask if we can 
obtain a copy of an article: “Planning 
the Physical Features of Food Serv- 
ice”? 

Sister Marie Blanche. 
Ottawa General Hospital, 
Ottawa, Ontario. 

* 

To the Editor: It is my wish to 
obtain a reprint of the work of James 
A. Hamilton and Charles V. Wynne 
on the location of hospital kitchens, 
which appeared in the January 1946 
Hospi1tAL MANAGEMENT. 

The subject of hospital kitchens is 
the main theme in seminars being held 
at the University of Toronto, where 
I am enrolled in the Department of 
Hospital Administration under Dr. 
G. Harvey Agnew. 

It would be greatly appreciated if 
I could receive three copies for the 
use of the whole class. .. . 

George Wm. Graham, M. D. 
Toronto, Ontario. 

& 


To the Editor: Please send me three 
reprints of the article by James A. 
Hamilton on the study of “central or 
floor kitchens” in the January 1946 
HospiraAL MANAGEMENT. 

Sylvia J. Levie 
Cincinnati, Ohio. 
e 


To the Editor: I have just read in 
the January issue that reprints are 
available on “Central Kitchens or 
Floor Kitchens” published in Jan- 
uary 1946 issue. I will appreciate two 
copies. 

Sister M. Alberta. 
St. Mary’s Hospital, 
Racine, Wisconsin. 
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hat almost all General 
ducts are packed with 


valuable prize coupons? There’s a reason! 
The quality of General Foods products makes 
patients and employees talk for your restau- 
rant. And restaurant operators tell us these 
prize coupons, redeemable for valuable gifts 
for your home, office, oF kitchen, are extra 
reasons why they talk for General Foods. If 
you'd like to know more about the prizes 
available fot operators of both large and 
small restaurants, ask your G.F. man or write 
to: General Foods Premium Dept., Battle 


Creek, Mich. 


@ Are you aware t 
Foods Institution Pro 








= - 








LARGE PRIZES... SMALL PRIZES 
Are yours for the saving! 


reading of General Foods Prize Catalog proves 
There are hundreds of gifts available. Some 
oupons, some cost hundreds. Any of them 
prize coupons packed 


begin saving the 
al Foods Institution Products. Get 


Catalog right away. 


A quick 
several facts. 
cost only a few ¢ 
are yours if you'll 
with almost all Gener 
your copy of the Prize 






E WHO TALK ABOUT G00D FOOD 


...7ALK ABOUT GENERAL FOODS / 
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Scientifically Planned 





Central Service Rooms... 


CasTLe engineers do continuous research on the problem 
of Central Service Rooms in the hospital. They are glad to 
consult with you on your particular requirements . . . to 
show you where and how to locate and equip your Central 
Service Room for maximum efficiency. 


WRITE: Wilmot Castle Company, 1174 University sin 
Rochester 7, N. Y. 













Central Sterile Service for Sur- 
gery, dry goods, sterile water, 
utensils and instruments. A spe- 
cialized service designed for spe- 
cial needs. 





Central Service Room with pro- 
vision for bulk sterilization of 
dry goods and utensils and pro- 
duction of pure distilled water. 


General Supply Service for bulk 
sterilization of dry goods and 
utensils. Car and carriage safe- 
guard technique and facilitate 
continuous operation. 


Central Sterile Service, installed be- 
tween 2 surgeries, provides for wash- 
ing and sterilizing instruments, sterile 
water, emergency sterilization of in- 
struments. 


LIGHTS AND 
STERILIZERS 
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Rehabilitating 
Medical Libraries 

To the Editor: The Rockefeller 
Foundation of New York has endowed 
a scheme proposed by the Royal So- 
ciety of Medicine which aims at help- 
ing the rehabilitation of medical li- 
braries which have suffered pillage or 
deprivation due to the war. 

Owing to the world shortage of 
paper, large numbers of important 
medical periodicals are not available 
in print, and it is these periodicals 
which the Royal Society of Medicine 
proposes to provide on microfilm, 
thanks to the Rockefeller grant. 

The scheme envisages the provision 
of entire volumes in positive micro- 
film (of periodicals only, and not of 
published books). The permission 
granted by the publishers of these 
journals is acknowledged on the film 
at ten-page intervals. Also, to safe- 
guard the publishers’ interests, an as- 
surance is obtained from the recipi- 
ents that film copies thus supplied 
will not be used for the following pur- 
poses: 

a. Making for sale or hire any in- 
fringing copy of a work in which copy- 
right subsists. 

b. Selling or letting for hire or by 
way of trade exposing or offering for 
sale or hire any infringing copy of any 
such work. 

c. Distributing infringing copies of 
any such work either for the purposes 
of trade or to such an extent or in any 
other way as to affect prejudicially the 
owner of the copyright. 

The details of this procedure have 
been worked out with the cooperation 
of the Publishers’ Association in this 
country. It is of course understood 
that films will not be made as soon 
as volumes become available for pur- 
chase by the beneficiary institutions 
in the ordinary way, and instructions 
have been given to this effect. 

Each film we prepare is sent as a 
loan, in order that control over its use 
may be retained. 

We trust you will be very willing to 
join us in this important work, which 
has been given so high a sponsoring. 

The specific object of this letter is 
to let you know that we wish to make 
microfilms of the volumes listed over- 
leaf for supply to the institutions 
which report that they are unable to 
obtain these journals in print. 

Director. 
Central Medical Library Bureau, 
The Royal Society of Medicine, 
London, England. 
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ADVANTAGES FOR YOUR PATIENT 


aqueous » yet only 1 injection a day 
aqueous » minimal pain... no oil—no wax 
aqueous » prolonged therapeutic blood levels 


ADVANTAGES FOR YOU 


1 
aqueous » easily suspended ... stable for 21 days under re- 
frigeration, or a week at room temperature, with 


no significant loss of potency. In powder form— 
stable for a year. 


aqueous » syringe and needle need not be dry; needle block- 
age minimized. 


aqueous » syringe and needle easily cleaned. 


Squibb Procaine Penicillin for aqueous injection 


a dry powder for the preparation of an aqueous suspension 


> single-dose vials of 300,000 units with and without diluent 
> multiple-dose vials of 1,500,000 and 3,000,000 units 


SQUIBB A LEADER IN PENICILLIN RESEARCH AND MANUFACTURE 
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Crysticillin 








\ Vivich 1s more resistant to 








Recent tests by a leading independent research chemist! compare Mennen Antiseptic Baby Oil and a 
commercially manufactured baby lotion as to their penetrability by common infant skin irritants. 


These tests utilized a method originally devised by Schwartz, Mason and Albritton? for the evaluation 
of protective ointments. Film layers as thin as 0.07 mm were achieved, to approximate as closely as 
possible oil film on infant skin. 





The results of these tests, as reported in a leading medical 
’ ELECTRON MICROPHOTOGRAPHS 


journal’, indicate: CONFIRM FINDINGS OF 
PENETRABILITY TESTS 
1. Mennen Antiseptic Baby Oil was impenetrable for periods 
of at least three hours to these common infant skin irritants: 
acidic, alkaline, and ammoniacal urine; acidic suspension of 
feces and aqueous solutions of acid and alkaline reaction. 


2. The baby lotion, however, was universally penetrated by 
all these irritants within 60 seconds. (The film formed by the 





baby lotion established an aqueous phase between its upper Film of Mennen Antiseptic Baby Oil 
and lower boundary, thus permitting immediate and facile nen er ee 





penetration of the solutions tested). 


The findings also report: 


Mennen Antiseptic Baby Oil: ‘The film of the baby oil... 
is homogeneous in appearance except for occasional blemishes 
due to isolated dust particles.” 





Baby lotion: “Pictures of the oil-in-water emulsion show : 
numerous jagged particles... presumably traces of the stabi- Film of evaporated baby lotion 


ies . a (0.21 mm), 20,000 X. Note breaks, 
lizing agent and other crystalline ingredients left after evapora- irregularity. 








tion of the aqueous phase.” 





More than 3400 hospitals—the majority of those important in maternity work—use Mennen Antiseptic 
Baby Oil routinely in the nursery. 


MENNEN antiseptic baby oil 
| provides continuous film to help protect better 


16 HOSPITAL MANAGEMENT, March, 1949 HC 


1, Eisner, H. — ‘‘A Method for the Study 
of che! Penetrability of Liquid and Semi- 
solid Films Used in Skin Protection’’ 
Journal of ig Dermato! tology. 
Vol. 10, No. 4, April, 1948. Reprints 
upon request. 


2. Schwartz, L., Mason, H. S., and 


Evaluation of Protective itments’’. 
een Medicine 1: Se aes (April) 























A..... St minene* 


Bromide ‘Warner’ 


The Newest Cholinergic Compound 


Superior effects 
Smooth balanced action 


Minimum by-effects 


WILLIAM R. WARNER & 
CO., INC. is proud to present 
STIGMINENE* BROMIDE 
‘Warner’, an effective choliner- 
gic compound of low toxicity, 
wide margin of therapeutic 
safety, and prolonged action. 


STIGMINENE* BROMIDE 
‘Warner’ is indicated in the pre- 
vention and treatment of post- 
operative abdominal distention 
and urinary retention. It may 
be used for all degrees of intes- 
tinal and urinary bladder atony 
— from gastro-intestinal atony 
developing in chronic illness, 
certain acute infections or toxe- 
mias, and following anesthesia; 
meteorism complicating pneu- 
monia; to as severe an involve- 
ment as paralytic ileus. 


STIGMINENE* BROMIDE 
‘Warner’ is supplied in 1-cc am- 
puls of a 1:2000 solution, 0.5 
mg. each; cartons of 12 and 50 
ampuls. *Tiade Mark 


WILLIAM R. WARNER & CO., INC. 
New York St. Louis 
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“To Talk of Many Things” 





An Ideal Relationship Can 
Be Achieved In Hospitals 


By S. A. RUSKJER 


Administrator, Waverly Hills Tubercu- 
losis Sanatorium, and Deputy Director of 
Health in Charge of Hospitals for Louis- 
ville, Kentucky, and Jefferson County 


OR anumber of years we have 

recognized the fact that there are 
at least two basic factors that must 
not be overlooked while putting forth 
a carefully thought out effort to ob- 
tain the whole-hearted and sympa- 
thetic cooperation of all institutional 
personnel. 

One of these basic factors has to do 
with passing on information to em- 
ployes of the institution. The wise 
hospital administrator has discovered 
that when he gives out information it 
is not difficult to reap cooperation. 
The -second factor that should be 
kept in mind is the fact that it is 
fundamentally wrong to place respon- 
sibility upon any individual without 
also granting a certain amount of au- 
thority to that individual. 

It is entirely wrong fundamentally 
and basically to expect either a de- 
partment head or a worker in any de- 
partment in the hospital to constantly 
bear responsibility without also giv- 
ing to that individual a measure of 
authority commensurate with the dis- 
charge of his responsibilities. The 
point need not be argued, that the 
success or failure of a truly efficient 
program in the hospital is determined 
largely by the success or failure in 
winning and holding the sympathetic 
and active cooperation of every em- 
ploye within the institution. 

The present writer knows by ex- 
perience in a number of institutions 
that certain steps taken by the hospi- 
tal administrator rarely fail to pro- 
duce the desired, beautiful, coopera- 
tive personnel relation. The Waverly 
Hills Tuberculosis Sanatorium is not 
much different than other institutions 
of similar size and nature. With a pa- 
tient load of about 400, the list of em- 
ployes numbers a little more than 250. 

Our institution operates its own 
bakery, does all of its own pastry 
cooking, makes its own ice cream, pro- 
duces its own ice, operates its own 
modern laundry, and in general oper- 
ates all of its own services. For years 
a personnel relation which appears to 


be above the average has been pro- 
duced and kept alive, not by accident, 
but as a result of a carefully organized 
effort in which all employes are kept 
conversant with the program carried 
forward by the various departments, 
and every employe is pretty well 
aware of what is expected of him and 
of the fact that work faithfully done 
is very sincerely appreciated, and that 
appreciation is expressed to the em- 
ploye by the leadership in the insti- 
tution. 

While there has been an undesirably 
large turnover in certain departments, 
due to causes beyond our control, it 
still remains a fact that we have many 
employes who have worked in the in- 
stitution from 10 to more than 30 
years. This is especially true of de- 
partment heads, and that factor alone 
does much toward creating a happy 
personnel relation. 

Once each week all department 
heads meet in the administrator’s of- 
fice for a very profitable one hour dis- 
cussion of the hospital program. In 
these weekly meetings the budget op- 
eration receives due consideration. 
Each department has its allotted bud- 
get on which to operate; that budget 
covers personnel, as well as supplies, 
replacements, etc. 

At the weekly meetings information 
is given to the department heads, in- 
dicating as far as possible up-to-date 
expenditures charged against their 
budget so that each department head 
is constantly kept informed with ref- 
erence to the financial status of his 
department. At the weekly meeting 
rules and regulations and the applica- 
tion of same are developed by the 
group as a whole. 

Special problems within one de- 
partment which may be resulting in 
embarrassment and curtailment in 
other departments are given careful 
study so that all department heads are 
conversant with not only the prob- 
lems in their own departments, but 
the problems in other departments 
that have a bearing upon the work of 
all departments. The weekly meetings 
of department heads afford an oppor- 
tunity to nip causes for complaints 
and griping in the bud, and prove to 
be a wonderful antidote for unpleas- 





ant situations of a personnel nature. 

In these meetings with a full and 
free discussion on the part of all de- 
partment heads, one recognizes the 
fact that one ounce of prevention is 
worth more than a pound of cure. The 
best time to tackle and solve prob- 
lems is while they are in their forma- 
tive period. It is far easier to cope 
with griping in the embryo, than it is 
to deal with it in its full grown con- 
dition. The present writer is fully 
convinced that there is no good reason 
for meetings of department heads to 
dwindle into “gripe fests.” 


Griping usually stems from either 
real or imagined unpleasant situa- 
tions, injustices, or lack of under- 
standing, and can be avoided by giv- 
ing early attention to those conditions 
and factors that otherwise would give 
rise to disgruntled, uncooperative, and 
unappreciative attitudes on the part 
of employes. Over a period of years we 
have found that the weekly meetings 
of the department heads can be very 
pleasant occasions and very beneficial 
to not only department heads, but to 
the entire program of the hospital. 
These meetings are very informal. 
Usually the first part of the meeting 
is given over to a discussion of ques- 
tions or problems that have been sug- 
gested by department heads. These 
suggestions and problems frequently 
originate with employes in the various 
brackets of employment. 


Very valuable suggestions come 
from least expected sources, and a 
wise leadership in the hospital will al- 
ways maintain an attitude of willing- 
ness to consider every suggestion and 
discover any merits therein. After the 
necessary time has been spent in dis- 
cussing the items that are on the pro- 
gram, then time and opportunity is 
given to each of the department heads 
to ask any questions they may have in 
mind, to suggest any problem that 
they would like to have discussed, and 
usually the answer to every problem 
is found within the group. 


In addition to the weekly meetings 
of all department heads, we hold meet- 
ings with all employes in each of the 
departments separately, as frequently 
as local conditions and needs suggest. 
The meetings of all employes of a 
given department are presided over 
by the head of that department, with 
the administrator an invited guest, 
free to participate in the discussion, 
as well as to listen sincerely to sugges- 
tions made by employes regardless of 
the sources of such suggestions. 


HOSPITAL MANAGEMENT, March, 1949 




















Now! Q 


REG. U. S. PAT. OFF. 


—_— 





vi 





Non-caustic 
Non-irritant 
Non-specific 
Non-corrosive 
Economical 
Pleasant odor 











O-syl is a significant and important development in the field of 
disinfectants. A non-irritating, non-caustic, non-specific germicide, O-syl 
successfully and promptly attacks the many pathogenic bacteria and fungi 
whose elimination is the object of disinfection and antisepsis. 








For disinfecting floors, walls, 
furniture, bedding. Won’t fade 
or discolor. 


Economical to use, O-syl is so highly concentrated that even when 
greatly diluted, it is extremely powerful in its antibacterial action. 


No disagreeable odor lingers after disinfecting with O-syl, 
because O-syl is nearly odorless—unlike many 








/ 


For the disinfection of surgical 
instruments and rubber goods. 





For preparing the obstetric 
patient. 





For the disinfection of dishes 
used by patients with contagious 
diseases. 


For ringworm of the foot to dis- 
infect socks, stockings and as 
a foot bath, 


O-SYL (HOSPITAL STRENGTH, PHENOL COEFFICIENT 5) 
IS LISTED AT $3.00 PER GALLON IN GLASS CONTAINERS. 








5% discount for shipment in individual 5-gal. drums. 10% discount for 
shipment in individual 10-gal. drums. 20% discount for shipment in individual 
50-gal. drums. Freight prepaid on 10 or more gallons shipped at one time 
to one address. Terms 2% 10 days, 30 days net. 
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familiar disinfectants in hospital use. 
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For the hands as an antiseptic 
rinse. Doesn’t burn or irritate. 





O-syl diluted 100 times makes 
an economical, potent disinfect- 
ant solution for general use— 
costing aslittle as 2.4¢ per gallon. 







~~ 





Call your hospital supply dealer today or write direct 
to Lehn and Fink Products Corp., Hospital Dept., 
445 Park Ave., New York 22, N. Y. Professional 
Sample on Request. 


‘23 





Doctor MacEachern’s Mailbag 





A selection of letters of inquiry to Dr. Malcolm T. MacEachern, associate 
director of the American College of Surgeons, and professor and director of 
hospital administration, Northwestern University, regarding various phases of 
hospital management and his replies, presented here each month for the bene- 
fit of hospitals everywhere. The information contained in these answers is 
based om 25 years’ experience in directing hospital standardization in the 


United States and Canada. 


Identification of any hospital sending in 


questions will be avoided. 


Problem: The question has arisen 
between our hospital and the morti- 
cians as to the proper procedure in 
making autopsies. Our pathologist 
wishes to make an autopsy before the 
iniection of fluid because he believes 
this is necessary to obtain a proper vis- 
ualization of gross structures particu- 
larly where the structures are involved 
as the cause of death. The morti- 
cian claims that in a complete autopsy 
it is difficult and in some cases impos- 
sible to obtain good embalming re- 
sults. The morticians also claim that 
many of the larger hospitals allow the 
injection of fluid before the autopsies 
are made. What is the best procedure 
in such cases? 

Answer: It is felt that the relation- 
ship between the hospitals and morti- 
cians is of paramount importance in 
increasing the percentage of permis- 
sions for autopsy. It certainly does 
ruin an autopsy to have the embalm- 
ing fluid: injected prior to the autopsy 
and of course makes impossible any 
bacteriological study. However, it is 
possible to perform an autopsy and 
preserve the structures which are es- 
sential to the mortician so that he 
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may obtain as good a result as with 
the body that has not been autopsied. 

May I emphasize the advantage of 
good cooperation between the admin- 
istration of the hospital and the medi- 
cal staff with the morticians. Some- 
times the local medical society and 
the morticians of the community meet 
together to establish policies of coop- 
eration and mutual help in solving the 
problem of autopsies. Sometimes the 
medical staff of the hospital sponsors 
such a conference to promote better 
understanding. 

“There can be an agreed upon pro- 
cedure for embalming the body which 
will be acceptable to both the morti- 
cian and the pathologist. It is a mat- 
ter of understanding and cooperation. 
In many places the problems incident 
to autopsies from the standpoint of 
the hospital and the mortician have 
been solved through such deliberative 
conferences. 


Problem: Has the American Col- 
lege of Surgeons ever issued any dic- 
tum as to the department or indi- 
vidual in the hospital which is respon- 
sible for the conduct of autopsies, cov- 





ering among other things such points 
as to who should actually do the au- 
topsy, who should write the report on 
the autopsy and who should see that 
the equipment and facilities of the 
autopsy room are kept in order «and 
in condition for subsequent autop- 
sies? 

Answer: The American College of 
Surgeons has not issued regulations 
and procedures on the management of 
autopsy. However, it is felt that the 
department of pathology is responsible 
for the conduct of postmortem exam- 
inations. They are usually done by the 
pathologist or by some competent per- 
son to whom he may delegate the 
work under his supervision. In small 
hospitals where the pathologist has no 
assistants he will do this work himself, 
while in large institutions having as- 
sistant pathologists, residents or fel- 
lows of pathology, these members of 
the department will naturally perform 
the autopsies on assignment by the 
pathologist who is responsible for what 
is done. The report of the postmortem 
examination is written or dictated 
and signed by the one who does the 
work. If this is delegated by the pa- 
thologist he should review the report to 
the end that it is approved by him be- 
fore it is filed. Employes assigned to 
the department are designated to be 
responsible for the upkeep of the 
equipment and facilities and to place 
the autopsy room in order immediate- 
ly after it is used. 


Problem: Is the establishment and 
maintenance of a central supply room 
in a hospital of 100 beds practical 
and advantageous? 

Answer: This practice certainly is 
practical and advantageous. In fact, 
central supply is becoming very com- 
mon in the more progressive hospitals 
of every size. The hospital finds 
that the system adds to the facility 
of treatments and dressings and af- 
fects an appreciable saving in the cost 
and saving of materials over a period 
of time. Every hospital should cen- 
tralize its supplies and services in this 
connection so far as is possible. 


Problem: What type of heating 
plant would be the best and most 
economical in a small 10-bed hospi- 
tal? 

Answers: An oil burner would be 
satisfactory for the heating service. 
It is clean, efficient and economical. 
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For Better Control of Humidity... 


Operating room in Texas hos- 
pital glazed with Thermopane 
to minimize condensation on 
windows. Architect: Kenneth 
| Franzheim, Houston, Texas. 





insulate hospital windows with Shermopane 


In rooms where high relative humidities must be main- 
tained, many hospitals are specifying windows of Thermo- 
pane* ... the insulating, double-glass windowpane. In 
Thermopane, sealed-in dry air keeps the inner pane near 
room temperature... helps prevent moisture from collect- 
. ing on the glass. 

Installed in fixed or opening sash, Thermopane’s in- 
sulating efficiency gives your architect wider scope in 
designing hospitals to meet modern standards of daylight- 
ing and comfort. Thermopane is available in over 70 
standard sizes as well as made-to-measure units. For com- 
plete information, write for our Thermopane book. ‘9 


MADE ONLY BY LIBBEY-OWENS-FORD GLASS COMPANY 
2839 Nicholas Building, Toledo 3, Ohio 
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THERMOPANE 
gives you these benefits 


@ Minimizes condensation on glass, 
helps maintain required humid- 
ities. 

@ Increases the efficiency of heating 
and air-conditioning systems. 

@Cuts heat loss through glass, 
reduces downdrafts, increases 

year-round comfort. 

@ Lessens transmission of sound, 
assures quieter rooms even in 
city locations. 
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Bondermetic Seal* 
(Metal-to-Glass) 
\, 


CUTAWAY VIEW OF THERMOPANE 
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starts with a STERILE 
HAND BRUSH! 





FOR STERILITY 

CONVENIENCE and ECONOMY 
STANDARDIZE with the 

“STERLING” BRUSH CONTAINER 


AND DISPENSER. .. and the “FIRM-GRIP” HAND BRUSH .0..cio: sic « 


The “Sterling” Soap Dispens- 
er holds one dozen brushes 
‘which are automatically dis- 
pensed, one at a time. Tests 
made of“Firm-Grip” Brushes, 
sterilized and dispensed from 
this Dispenser, prove that 
“the brushes are maintained 
in a condition suitable for the 
most exacting surgical tech- 
nique.” (Copies of tests sent 
on request.) 


A metal plate is furnished 
with each Dispenser, which is 
attached to the wall in the 
scrub-up room. After being 
filled with brushes the Dis- 
penser is autoclaved and put 
back on the plate on the wall 
ready for use. 


Ilustration at left shows 
Dispenser attached to wall. 
By pushing lever, sterile 
brushes drop out inte hand, 
one at a time. 


MEINECKE & COMPANY, INC. 








''Firm-Grip'' Hand 


with the Economical rush. showing the re- 


cess in the wood block 
into which the tufts of 


Soap al Saving Recess bristle are inserted. 


We could not improve the 
“Firm-Grip” Brush—so we im- 
proved the block—with an 
economical soap-saving recess. 


Note how the wood block is recessed so 
that when the surgeon holds the brush 
under the liquid soap dispenser any ex- 
cess soap does not run off the block. In- 
stead it is saved and held in the recess 
and ALL of it is used when the brush is 


turned over. 


The soap you save will greatly 
help to pay for your brushes. 


The curved indentations at sides of 
brush allow a firm grip. They also coin- 
cide with the grooves in the Dispenser, 
so that-brushes slide down easily. 


“Firm-Grip” Brushes are made both in 
Black Bristle and White Fibre, and can 
be used with or without the Dispenser. 
Complete information and prices on Dis- 
penser and brushes will be sent to hospi- 
tals on request. 


NEW YORK 14, N. Y. 


SERVING THE HOSPITALS OF AMERICA FOR MORE THAN FIFTY YEARS 
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What Is the Hill-Burton Act 


Accomplishing 


ORESHADOWING a time when 

hundreds of hospitals and health 
centers, built with the aid of Federal 
funds will dot the country, there are 
already getting into actual service in- 
creasing numbers of such institutions. 
It is only a little over two years since 
the Hill-Burton Act really got into 
operation, and a few of these earliest 
achievements of the combination of 
Federal and local action in this area 
will be described, including the first 
hospital built under the law. 

Approved on August 13, 1946, Pub- 
lic Law 725, the Hospital Survey and 
Construction Act, provided for Feder- 
al aid to the extent of $75,000,000 a 
year, it will be recalled, although in 
the remainder of the first year op- 
portunity remained for the use of only 
a fraction of this amount. 

The regulations which the law re- 
quired were issued by the Surgeon 
General of the Public Health Service 
with commendable promptitude, being 
approved by the Federal Hospital 
Council on Nov. 14, 1946; and with 
a few of the States, notably Missis- 
sippi, showing equal promptness in ar- 
rangement for their surveys under a 
properly designated authority, the 
program went into action which has 
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for Hospitals? 


accelerated as time went on and the 
machinery became effective. 

Thus as of January 27, 1949, the 
figures show that for the combined 
1948 and 1949 fiscal years a total of 
477 initial applications have been re- 
ceived, for which the total estimated 
Federal share of the cost is $83,721,- 
199; while the completed applications, 
on which work can therefore be as- 
sumed to be either well under way or 
ready to start, number 227, with a 
Federal share of $35,450,761. 

This makes a Federal total of $119,- 
171,980, which, on the basis of two- 
thirds of the cost to come from the 
local sponsor, produces an approxi- 
mate grand total of $357,515,940 in 
hospital construction in which Hill- 
Burton aid is a factor. With a pro- 
posal already before Congress to in- 
crease the annual Federal contribu- 
tion to $150,000,000, double the level 
now authorized, it can be seen that 
the increasing pace of construction 
under the Act will probably be main- 
tained. 

One of the largest and most im- 
pressive jobs completed under the 
Act, the Jefferson County Public 
Health Center, in Birmingham, Ala- 
bama, was dedicated and opened to 


1949 


He 
sane 


Front view of Nowata Hospital at Nowata, 


Oklahoma. See cover picture for a view 
from another angle 


the public on January 27, with appro- 
priate ceremonies, at which the princi- 
pal address was delivered by Dr. W. 
Palmer Dearing, deputy surgeon gen- 
eral of the U. S. Public Health Serv- 
ice, on behalf of Surgeon General 
Leonard A. Scheele, M. D.; and Dr. 
Dearing was introduced, appropriate- 
ly, by Senator Lister Hill of Alabama, 
one of the sponsors of the bill which 
became P.L. 725. 

The building is a handsome edi- 
fice of seven stories, costing $1,000,- 
000, and is designed to house the of- 
fices of the Jefferson County Board 
of Health, the Alabama State lab- 
oratories and the Birmingham city 
health department, in addition to the 
offices of such voluntary agencies as 
the local branches of the Tuberculo- 
sis Association, the American Cancer 
Society and the Visiting Nurses’ As- 
sociation. The Center is also notable 
for its location, in the heart of the 
city, in the same area with the Jeffer- 
son-Hillman Hospital, whose several 
buildings are eventually to be joined 
by a veterans’ hospital, forming a 
substantial medical center. 

Dr. Scheele’s address, as delivered 
by Dr. Dearing, emphasized the im- 
portance of increased attention on the 
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part of public health authorities to the 
cause and prevention of the degenera- 
tive diseases now producing the great- 
est number of deaths, as well as the 
mental diseases and the crippling con- 
ditions of later life which are the most 
serious factors in disability. He also re- 
called that the new building takes the 
place of the county health depart- 
ment structure destroyed by a fire a 
few years ago, and compared it to the 
Phoenix, so that it could be consid- 
ered ‘“‘a symbol of the enduring nature 
of man’s efforts to bring greater 
health and well-being to his fellows.” 

Far different from the Birmingham 
project, and more typical of the kind 
of institution which the Hill-Burton 
Act is producing all over the country, 
the relatively small general hospital 
in a rural area previously without 
hospital facilities, is the 32-bed No- 
wata Hospital, at Nowata, Oklahoma, 
which appears to have the honor of 
being the first hospital built from 
start to finish under P.L. 725, as dis- 
tinguished from the “pick-up” jobs in 
which Federal funds contributed to 
the completion of projects already 
started. This hospital cost approxi- 
mately $149,000, with a Federal share 
of $48,139, producing a cost per bed 
of $4,650, so remarkably low that it 
indicates not only the utmost care in 


design for the purpose of producing 
economy as well as efficiency, but 
also the great difference in construc- 
tion costs in some rural areas as com- 
pared with the metropolitan centers. 
The devoted efforts of the local men 
who built it were a major factor in 
keeping gown costs. The architects 
were Black & West, of Tulsa, Okla. 

The community to be served by the 
institution includes the 5,000 popu- 
lation of Nowata and approximately 
15,000 additional in the county. The 
initiative came from a voluntary 
group called the Nowata Hospital As- 
sociation, which raised $90,000 for 
the hospital by an intensive local cam- 
paign, and which will secure the 
smail remainder of the total cost with- 
out great difficulty. Local business 
men, finding an initial bid of $169,000 
too high for the funds available, 
formed a construction company and 
put in a bid of $105,000 for the build- 
ing, which was accepted, the re- 
mainder of the cost going for equip- 
ment and furnishing. Complete diag- 
nostic and other necessary facilities 
are included in the hospital’s equip- 
ment. 

Some construction details follow: 
Walls, 8-inch concrete blocks, with a 
one-inch air space and exterior of 
brick veneer tied with metal ties; 





New million dollar health center which was dedicated and opened to the public by 
Surgeon General Leonard A. Scheele of the U. S. Public Health Service on Jan. 27, 
1949 in Birmingham, Ala. This is the first health center to be completed in the 
nation with the government paying one-third the cost of construction and equipment. 
Jefferson Hospital is behind the health center. U. S. Public Health Service photo 
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roof, light-green Johns-Manville as- 
bestos shingles, on felt and solid wood 
sheathing laid on 2x6” rafters; interior 
wall finishes, tile and plaster on 
metal lath; partitions, tile and gyp- 
sum blocks with plaster; flooring, 
asphalt floor tile, spark-proofed in 
the operating and delivery rooms, and 
grease-proofed in the kitchen. 

Corridors, showers, operating and 
delivery rooms ‘have a six-foot wain- 
scoting of structural ceramic tile, the 
entire wall in the kitchen being of this 
material. There are. 28 lavatories, 
13 toilets, seven showers and one com- 
plete bathroom. A nurses’ call system 
connects each bed with one of the 
two nurses’ stations, lighting a bulb 
and also sounding a buzzer. The hos- 
pital has a hot water heating system 
served by natural gas, and thermo- 
statically controlled. The X-ray unit 
was furnished by Westinghouse. Room 
furniture is by Simmons. It is stated 
that the purchase of a good deal of 
equipment from the War Assets Ad- 
ministration saved a_ substantial 
amount; and one story construction 
also contributed to economy in vari- 
ous ways. 

With all in order, the formal open- 
ing was held on Sunday, Oct. 10, and 
over 2,500 persons visited the hospi- 
tal during the afternoon, inspecting 
every, detail, and enjoying the hospi- 
tality of the staff and the punch and 
cookies served by the American 
Legion Auxiliary and the Nowata 
Garden Club. Dr. Grady Mathews, 
head of the state health department, 
was represented by Paul Snelson, 
chief of the department’s hospital sec- 
tion; and T. H. Seltzer, construction 
engineer of the U.S.P.HLS. district of- 
fice at Dallas, Texas, represented the 
Federal government. Less than an 
hour after the doors closed on the 
busy period of the reception the first 
patient was admitted, a woman who 
underwent major surgery the follow- 
ing morning. A youngster’s tonsillec- 
tomy came next. 

The building is rather long, because 
of the necessity of getting all planned 
facilities into one floor, and runs a 
full 208 feet, eight inches, with a 
breadth of the main structure of 43 
feet, three inches. At the left front of 
the building the entrance, lobby and 
office form an extension of 28 feet 
wide by 18 feet deep, while at the rear 
the kitchen wing, 32 by 29 feet four 
inches, occupies another extension. 
Operating, delivery, labor, X-ray, 
fracture sterilizer, and work rooms 
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Roanoke-Chowan Hospital, Ahoskie, North Carolina, which was dedicated Oct. 24, 
1948 and is now receiving patients. Photo by Ben M. Patrick, manager of Better 
Health magazine, Raleigh, N. C. 


are at the left end of the building, as 
one enters the main corridor (7’7” 
wide) from the lobby; while to the 
right, on either side of the corridor, 
are the rooms for patients. Of these, 
two have four beds, all the others be- 
ing of one or two beds. There is an en- 
trance at the right end of the building, 
through double doors, so that in 
emergency a patient can be wheeled 
or carried to a bed as quickly as pos- 
sible. 

The administrative staff is headed 
by Mrs. Hester Burch as_superin- 
tendent, Mrs. Burch coming from the 
Muskogee Baptist Hospital. Others 
include Mrs. Homer L. Stanart, di- 
rectress of nurses, Mrs. L. A. O’Dell, 
dietitian, and Mrs. Mary Wigger, 
surgical and obstetrical supervisor. 
The total staff numbers fourteen per- 
sors. Dr. Felix M. Adams, Jr., is 
chief of the medical staff, which con- 
sists of five other Nowata doctors 
and one from the nearby town of 
Delaware. It appears that the lack of 
a hospital for a time threatened to 
leave the community with few or no 
doctors, a danger now past. More- 
over, a Blue Cross membership cam- 
paign was planned for the immediate 
future to aid the community in getting 
full use of the institution. 

In every respect, therefore, the 
Nowata Hospital must be said to jus- 
tify abundantly the successful team- 
work between Federal and State gov- 


ernments and the initiative of the 
community, and as the first institu- 
tion to be produced through the oper- 
ation of P.L. 725 it is especially ap- 
propriate that this should be the case. 

Another hospital dedicated in Oc- 
tober, the Roanoke-Chowan Hospital 
at Ahoskie, North Carolina, 42 beds, 
received Federal aid, but was about 
90 per cent completed when Federal 
funds became available, so that it 
rates as a “pick-up” project. Its com- 
pletion from that stage, however, as 
well as its equipment and the con- 
struction of the nurses’ home, for 
which contracts have been let, was 
entirely with State and Federal fi- 
nancing, the latter ‘figure being 
$86,500. 

In this case also it is the only hos- 
pital in the community. Daniel A. 
Bland is the administrator. He was 
formerly assistant administrator of 
the Rex Hospital of Raleigh, N. C. 
The total cost of the Ahoskie hospital 
was $369,000, of which about $230,- 
000 came from public subscriptions, 
with $35,000 from the Duke Endow- 
ment. Dedication ceremonies were at- 
tended by 5,000, who inspected the 
hospital and heard an address by 
Claude F. Gaddy, chairman of the 
State Medical Care Commission’s 
Hospital Advisory Council, and for- 
mer administrator of Rex Hospital. 
He warned the audience that main- 
taining a hospital is expensive, and 
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suggested that the community be 
ready to meet appeals for mainte- 
nance funds, with the local and coun- 
ty authorities to furnish tax money as 
well. 

One of the most interesting items on 
the list of hospitals nearing comple- 
tion under the program is the May- 
nard-MacDougall Memorial Hospi- 
tal at Nome, Alaska, certainly far- 
thest north of all. This hospital is be- 
ing built by the Methodist Episcopal 
Church, and the work has been con- 
ducted to the reported 95 per cent 
completion at the end of January with 
all of the special handicaps attached 
to its location in the Arctic region, in- 
cluding thawing out two feet of the 
surface earth in order to dig founda- 
tions. Three shifts were able to work 
conveniently under the well known 
midnight sun, on the other hand. The 
photograph shows not only the some- 
what forbidding characteristics of a 
partly completed structure, but some- 
thing of the atmosphere of the Far 
North. 

The scope of the program happens 
to be rather strikingly emphasized by 
the three instances referred to, rang- 
ing from the southeastern coastal area 





Maynard-MacDougall Memorial Hospital 
under construction at Nome, Alaska. A 
non-profit hospital, it will have 34 beds 
and cost $599,000, of which $141,000 will 
be supplied by the Federal government 


of North Carolina to the northern ex- 
treme of Alaska; and this may very 
well emphasize also the wide range of 
the need for hospital service, which is, 
simply, wherever human beings are. 
It is good to be able to report that the 
extension of Federal financial aid has 
so definitely served to help such wide- 
ly-separated communities, in this 
period of all but prohibitive construc- 
tion costs, in securing the hospital fa- 
cilities they should have. The rapid 
progress of work on other hospitals 
where the requirements of the statute 
have been met, and the increasing 
number of applications recorded, 
promise substantial fulfillment of the 
universally approved objectives of the 
Hill-Burton Act. 
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How One Hospital Has Wide 
Its Maternity Department 


Two New Delivery Rooms and 
Nurseries, Formula-Preparation Room 


And Isolation Room for $50,000 




















SS 
HOT CRIB 
. Pa 
s ade 
aan 
©} Ree 
: aoe 
: - 
4? 
\2 
37evL ‘ 3. 
wEOM 





INFANT 
TATOR 
| | 


RESUS) 








DFLIVERY 
ROOM 





DELIVERY] TABLE 








| REFRIGERATOR 


ms 
| ee —_ 
: ° a 6 
a | SINK 
1 [em 
om i th 
C2222 ca 








Vs 






































5 pv , 
} ff , | CABINET , 
FIGURE 1 FIGURE 2 


Floor plans of the clean-up, formula and delivery rooms at Lutheran Hospital, 
Brooklyn, N. Y. 





REMODELING job which not 
A only brought the maternity de- 
partment down to date in every re- 
spect, but added 33 adult beds to the 
capacity of the institution as a whole, 
was recently completed by the Luther- 
an Hospital of Brooklyn. Two new 
delivery rooms and nurseries, formula- 
preparation room, and isolation rooms 
for maternity cases were included, at 
a total cost of $50,000, which was met 
largely by gifts from churches and 
other organizations in the area inter- 
ested in the hospital. The object of the 
work was not only to secure by rear- 
rangement of facilities the badly- 
needed additional space for beds, but 
to meet completely the requirements 
of the New York Department of 
Health; and the latter objective was 
so completely achieved that the hos- 
pital received the congratulations of 
the Department, extended by Dr. 
Helen M. Wallace, chief of the Ma- 
ternity and Newborn Division. 

Built 20 years ago, the hospital is 
of modern construction, completely 
fire-proof, and had 86 beds, with 22 
bassinets. The new capacity is 119 
beds and 34 bassinets, designed to en- 
able the handling of an increasing 
number of maternity cases, of which 
there have been of late about 850 a 
year. Emphasis was of course laid in 
the remodeling upon the prevention 
and control of contagious nursery in- 
fections, one aspect of this being the 
division of the nursery facilities into 
two separate rooms, at opposite ends 
of the floor. Also, each crib has stor- 
age space for a 24-hour supply of 
diapers, powder, oil and other sup- 
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A view of the clean-up room at Lutheran Hospital, Brooklyn, N. Y. It is 5 x 15 feet. 

It is separated from the actual formula room by a glass and steel partition containing 

a sliding window. The sterilizer, which the nurse is loading with washed bottles, has 
a double door so that it can be loaded from either end in either room 











At left is the most important room of the terminal. sterilization suite in Lutheran 

Hospital, Brooklyn, N. Y. It is the formula preparation room, 6% x 15 feet. The 

opposite side of the sterilizer (see top photo) is here shown at the control side. The 
room contains a stainless steel sink and counter of latest design 
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Floor plans of the South nursery and nurse’s work room at Lutheran Hospital, 
Brooklyn, N. Y. 
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plies, as well as its own thermometer, 
for the purpose of avoiding the danger 
inherent in the mingling of supplies. 


In the formula preparation room all 
equipment is of stainless steel, and the 
clean and unclean sections are separ- 
ated by a glass partition. Unclean bot- 
tles are received for electrical wash- 
ing and sterilization in an autoclave 
with openings at both ends, so that the 
sterilized bottles are taken into the 
clean side for refilling, sterilization 
and refrigerator storage. The nurse 
working on the sterile side scrubs and 
uses sterile clothing during her work, 
and when she enters this section to pre- 
pare formulas the doors are closed 
and not opened until the formulas are 
in the refrigerator. 

The setting-up of a section of five 
rooms for cases with or suspected of 
having an infection is another part of 
the extensive precautions taken 
against the spread of infection. The 
isolation technique is such that the 
management proudly refers to this 
group of five rooms as “a_ hospital 
within a hospital,” with its own de- 
livery room, labor room and diet kit- 
chen, attended by nurses who have no 
contact with other patients. 

In connection with the remodeling 
of the maternity floor the rest of the 
hospital was also given a thorough 
going-over, and a considerable amount 
of new equipment was purchased, in- 
cluding electrically-heated food con- 
veyers and plate warmers, new wheel 
chairs, and of course the necessary 
new furniture for the added beds, lo- 
cated in a section where patients had 
not previously been cared for. All 
rooms and halls were repainted, and 
all old furniture taken apart and 
sprayed with a coat of new paint. 
Similar treatment was given to the 
main clinic waiting room, during the 
period in the latter part of August 
when it was closed for vacations. 


According to Oscar Schneidenbach, 
director of the hospital during the 
period when the work was planned 
and executed, there was an obvious 
and considerable economy in han- 
dling it all at the same time, and, 
naturally, in accomplishing an in- 
creased capacity without the necessity 
of any new construction at present 
prohibitive cost levels. 

In a period of declining occupancy 
all hospitals can learn a lot from this 
building experience of the Lutheran 
Hospital of Brooklyn in doing as much 
as possible under current conditions. 
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‘Brief to Congress’ Wins Overwhelming 
Approval in War on Political Medicine 


OSPITAL MANAGEMENT’S “Brief 
H on Compulsory Health Insur- 
ance Under Federal Legislation,” 
which occupied fourteen and a half 
pages in the January issue, has had a 
terrific impact on the field, as well 
as on Congress, to which it was 
addressed. Every member of the Sen- 
ate and House of Representatives was 
sent a reprint of the brief by this mag- 
azine, and favorable comments were 
received from dozens of members of 
the national legislative body, which is 
now considering the bill for a system 
of compulsory health insurance. 

In addition, reprints were sent to 
the principal magazines and newspa- 
pers, and comments received from 
them indicated that leading editors 
who have the ear of the American 
people will be lined up almost solidly 
against the compulsory system of 
sickness insurance. Editorials parallel- 
ing the point of view expressed by 
HosPITAL MANAGEMENT have ap- 
peared in many of these publications. 

Demand for the reprints has been 
unexpectedly large. The total distrib- 
uted will run over 20,000. Medical as- 
sociations, hospitals, Blue Cross or- 
ganizations, manufacturers and others 
have joined in ordering reprints for 
distribution to members, workers and 
citizens generally. The brief will pro- 
vide valuable educational material 
which will aid greatly in carrying on 
the fight. 

Among the comments received from 
members of Congress was the follow- 
ing from Milton R. Young, U. S. Sena- 
tor from North Dakota: 

“Tt is my opinion that the Federal 
government is encroaching far too 
much on state’s rights and individual 
enterprise. I want to assure you that 
I would look with disfavor on any ef- 
forts to socialize our hospitals and 
medical staffs through government 
control.” 

Harold C. Hagen, member of Con- 
gress from the ninth Minnesota dis- 
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trict, said: “This brief certainly points 
out the superior position of America 
in the matter of health.” 

Leonard Irving, Representative 
from the fourth Missouri district, 
wrote: “Your brief points out the 
superior position of America in the 
matter of health and to the forces at 
work which would undermine this 
country’s voluntary system of hospi- 
tal and medical care. I shall read it 
with interest.” 

From Cleveland M. Bailey, Repre- 
sentative from the third district of 
West Virginia: “I have looked over 
this report, and because of the ex- 
cellent material it contains, I am 
keeping it on file for further refer- 
ence.” 

From Chester A. Chesney, Repre- 
sentative from the Illinois eleventh 
district: “I have read the brief with a 
great deal of interest and you can 
be assured I will bear in mind the 
views expressed by Mr. Crain when 
and if legislation affecting the health 
and welfare of our nation is referred 
to the floor of the House.” 

N. M. Mason, representing the 
Illinois fifteenth district, wrote: “I 
am glad to have a'copy of the brief on 
compulsory health insurance under 
Federal legislation. You will be in- 
terested to learn that I am opposed 
to the socialization of medicine.” 

“The brief contains valuable infor- 
mation which I am glad to have,” 
wrote Representative Gerald R. Ford, 
Jr., who represents the fifth district 
of Michigan. 

Senator John L. McClellan, of Ar- 
kansas commented, “I am especially 
grateful to you for the information 
contained in this pamphlet and: will 
make the best possible use of its con- 
tents.” 

Senator Alexander Wiley, of Wis- 
consin, wrote, “I appreciate your 
sending to me this valuable statement 
on the subject of compulsory health 
insurance. I want to assure you that 


I will hold it for active reference in 
connection with my evaluation of the 
bills now pending on this topic.” 

In acknowledging receipt of the 
brief, Congressman A. J. Sabath, of 
Illinois, said, “The subject of social- 
ized medicine has been and is at 
present receiving my serious consider- 
ation.” 

Senator George W. Malone, of Ne- 
vada, said, “I appreciate your interest 
in forwarding this material to me, 
and assure you that this legislation 
will receive my most serious study 
when it is reported to the Senate for 
consideration and debate.” 

Senator Brien McMahon, of Con- 
necticut, wrote, “This presentation 
will be helpful to me when the subject 
of health insurance comes before the 
Senate for action.” 

Congressman John McSweeney, of 
the sixteenth district of Ohio, said, 
“Shortly, the question of the proposed 
national health insurance program 
will be discussed on the floor of the 
Congress. HospiTAaL MANAGEMENT 
will be included in my list of material 
for study in order to determine what 
my position on this vital matter will 
be, but of this I am sure: That I will 
fight for the right of every American 
child to be born under some type of 
scientific care. We are too large and 
too strong a nation not to give to our 
children a fighting chance to survive.” 


Senator John Sparkman, of Alaba- 
ma, said, “Of course I agree with you 
that under our present plan the Ameri- 
can people have enjoyed greater health 
facilities than any other nation. How- 
ever, I do not think that we have per- 
fected our system enough, and I am 
sure that you agree with me. While I 
do not believe in socialized medicine, 
I do think that we must develop some 
way for our citizens who are unable to 
pay for adequate health care to have 
it. The whole subject has become one 
of increasingly more importance.” 
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HosPITAL MANAGEMENT believes 
that every hospital executive should 
address a telegram or letter comment- 
ing on the proposed compulsory health 
insurance plan to his Congressman and 
Senators, asking them to oppose pas- 
sage of the legislation. 

Pick out the names of your U. S. 
Senators from this list and send your 
telegram or letter to them at: 


Senate Office Building, 
Washington 25, D. C. 


Alabama—Lister Hill and John J. 
Sparkman. 

Arizona—Carl Hayden and Ernest W. 
McFarland. 

Arkansas—John L. McClellan and J. 
William Fulbright. 
California—Sheridan Downey and Wil- 
liam F. Knowland. 

Colorado—Edwin C. Johnson and Eu- 
gene D. Millikin. 

Connecticut—Brien McMahon and Ray- 
mond E, Baldwin. 

Delaware—John J. Williams and J. Al- 
len Frear, Jr. 

Florida—Claude Pepper and Spessard 
L. Holland. 

Georgia—Walter F. George and Rich- 
ard B. Russell. 

Idaho—Glen H. Taylor and Bert H. 
Miller. 

Illinois—Scott W. Lucas and Paul H. 
Douglas. 

Indiana—Homer E. Capehart and Wil- 
liam E. Jenner. 

Iowa—Bourke B. Hickenlooper and 
Guy M. Gillette. 

Kansas—Clyde M. Reed and Andrew F. 
Schoeppel. 

Kentucky—Garrett L. Withers and 
Virgil Chapman. 

Louisiana—Allen J. Ellender and Rus- 
sell B. Long. 

Maine—Owen Brewster and Margaret 
Chase Smith. 

Maryland—Millard E. Tydings anid 
Herbert R. O’Conor. 

Massachusetts — Leverett Saltonstall 
and Henry Cabot Lodge, Jr. 
Michigan—Arthur H. Vandenberg and 
Homer Ferguson. 

Minnesota—Edward J. Thye and Hu- 
bert H. Humphrey. 
Mississippi—James' O. Eastland and 
John C. Stennis. 
Missouri — Forrest 
James P. Kem. 
Montana—James E. Murray and Zales 
N. Ecton. 
Nebraska—Hugh Butler 
neth S. Wherry. 
Nevada—Pat McCarran and George W. 
Malone. 

New Hampshire—Styles Bridges and 
Charles W. Tobey. 

New Jersey—H. Alexander Smith and 
Robert C. Hendrickson. 
New Mexico— Dennis 
Clinton P. Anderson. 
New York—Robert F. Wagner and 
Irving M. Ives. 

North Carolina—Clyde R. Hoey and 
(vacancy). 

North Dakota—William Langer and 
Milton R. Young. 
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Ohio—Robert A. Taft and John W. 
Bricker. 
Oklahoma—Elmer Thomas and Robert 
S. Kerr. 
Oregon— Guy Cordon 
Morse. 
Pennsylvania—Francis J. Myers and 
Edward Martin. 
Rhode Island—Theodore Francis Green 
and J.. Howard McGrath. 
South Carolina— Burnet R. Maybank 
and Olin D. Johnston. 
South Dakota—Chan Gurney and Karl 
E. Mundt. 
Tennessee — Kenneth McKellar and 
Estes Kefauver. 
Texas—Tom Connally and Lyndon B. 
Johnson. 
Utah—Elbert D. Thomas and Arthur 
V. Watkins. 
Vermont—George D. Aiken and Ralph 
E. Flanders. 
Virginia—Harry Flood Byrd and A. 
Willis Robertson. 
Washington—W arren G. Magnuson 
and Harry P. Cain. 
West Virginia—Harley M. Kilgore and 
Matthew M. Neely. 
Wisconsin—A lexander Wiley and 
Joseph R. McCarthy. 
Wyoming—Joseph C. O’Mahoney and 
Lester C. Hunt. 

Pick out the name of your repre- 
sentative from the following and send 
your letter or telegram to him at: 


House Office Building, 
Washington 25, D. C. 


Alabama—1. Frank W. Boykin; 2. 
George M. Grant; 3. George W. An- 
drews; 4. Sam Hobbs; 5. Albert Rains; 
6. Edward deGraffenried; 7. Carl EI- 
liott; 8. Robert E. Jones, Jr.; 9. Laurie 
C. Battle. 

Arizona—1. John R. Murdock; 2. Har- 
old A. Patten. 

Arkansas—1. E. C. Gathings; 2. Wilbur 
D. Mills; 3. James W. Trimble; 4. Boyd 
Tackett; 5. Brooks Hays; 6. W. F. 
Norrell; 7. Oren Harris. 

California—1. Hubert B. Scudder; 2. 
Clair Engle; 3. Leroy Johnson; 4. 
Franck R. Havenner; 5. Richard J. 
Welch; 6. George P. Miller; 7. John J. 
Allen, Jr.; 8. Jack Z. Anderson; 9. Cecil 
F. White; 10. Thomas H. Werdel; 11. 
Ernest K. Bramblett; 12. Richard M. 
Nixon; 13. Norris Poulson; 14. Helen 
Gahagan Douglas; 15. Gordon L. Mc- 
Donough; 16. Donald L. Jackson; 17. 
Cecil R. King; 18. Clyde Doyle; 19. 
Chet Holifield; 20. Carl Hinshaw; 21. 
Harry R. Sheppard; 22. John Phillips; 
23. Clinton D. McKinnon. 

Colorado—1. John A. Carroll; 2. Wil- 
liam S. Hill; 3. John H. Marsalis; 4. 
Wayne N. Aspinall. 

Connecticut—1. Abraham A. Ribicoff; 
2. Chase Going Woodhouse; 3. John A. 
McGuire; 4. John Davis Lodge; 5. 
James T. Patterson; at large, Antoni 
N. Sadlak. 

Delaware—J. Caleb Boggs, -at large. 
Florida—1. J. Hardin Peterson; 2. 
Charles E. Bennett; 3. Robert L. F. 
Sikes; 4. George A. Smathers; 5. A. S. 
Herlong,. Jr.; 6. Dwight L. Rogers. 
Georgia—1. Prince H. Preston, Jr.; 2. 
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E. E. Cox; 3. Stephen Pace; 4. A. Sid- 
ney Camp; 5. James C. Davis; 6. Carl 
Vinson; 7. Henderson Lanham; 8. W. 
M. (Don) Wheeler; 9. John S. Wood; 
10. Paul Brown. 

Idaho—1. Compton I. White; 2. John 
Sanborn. 

Illinois—1. William L. Dawson; 2. 
Barratt O’Hara; 3. Neil J. Linehan; 4. 
James V. Buckley; 5. Martin Gorski; 6. 
Thomas J. O’Brien; 7. Adolph J. Sa- 
bath; 8. Thomas S. Gordon; 9. Sidney 
R. Yates; 10. Richard W. Hoffman; 11. 
Chester A. Chesney; 12. Edgar A. Jo- 
nas; 13. Ralph E. Church; 14. Chauncey 
W. Reed; 15. Noah M. Mason; 16. Leo 
E. Allen; 17. Leslie C. Arends; 18. Har- 
old H. Velde; 19. Robert B. Chiperfield; 
20. Sid Simpson; 21. Peter F. Mack, Jr.; 
22. Rolla C. McMillen; 23. Edward H. 
Jenison; 24. Charles W. Vursell; 25. 
Melvin Price; 26. C. W. (Runt) Bishop. 
Indiana—1. Ray J. Madden; 2. Charles 
A. Halleck; 3. Thurman C. Crook; 4. 
Edward H. Kruse, Jr.; 5. John R. 
Walsh; 6. Cecil M. Harden; 7. James 
E. Noland; 8. Winfield K. Denton; 9. 
Earl Wilson; 10. Ralph Harvey; 11. 
Andrew Jacobs. 

Iowa—1. Thomas E. Martin; 2. Henry 
O. Talle; 3. H. R. Gross; 4. Karl M. Le- 
Compte; 5. Paul Cunningham; 6. James 
I. Dolliver; 7. Ben F. Jensen; 8. Charles 
B. Hoeven. 

Kansas—1. Albert M. Cole; 2. Errett P. 
Scrivner; 3. Herbert A. Meyer; 4. Ed- 
ward H. Rees; 5. Clifford R. Hope; 6. 
Wint Smith. 

Kentucky—1. Noble J. Gregory; 2. 
John A. Whitaker; 3. Thruston Ballard 
Morton; 4. Frank L. Chelf; 5. Brent 
Spence; 6. Thomas R. Underwood; 7. 
Carl D. Perkins; 8. Joe B. Bates; 9. 
James S. Golden. 

Louisiana—1. F. Edward Hebert; 2. 
Hale Boggs; 3. Edwin E. Willis; 4. 
Overton Brooks; 5. Otto E. Passman; 
6. James H. Morrison; 7. Henry D. 
Larcade, Jr.; 8. A. Leonard Allen. 
Maine—1. Robert Hale; 2. Charles P. 
Nelson; 3. Frank Fellows. 
Maryland—1. Edward T. Miller; 2. 
William P. Bolton; 3. Edward A. Gar- 
matz; 4. George H. Fallon; 5. Lansdale 
G. Sasscer; 6. J. Glenn Beall. 
Massachusetts—1. John W. Heselton; 
2. Foster Furcolo; 3. Philip J. Philbin; 
4. Harold D. Donohue; 5. Edith Nourse 
Rogers; 6. George J. Bates; 7. Thomas 
J. Lane; 8. Angier L. Goodwin; 9. Don- 
ald W. Nicholson; 10. Christian A. 
Herter; 11. John F. Kennedy; 12. John 
W. McCormack; 13. Richard B. Wig- 
glesworth; 14. Joseph W. Martin, Jr. 
Michigan—1. George G. Sadowski; 2. 
Earl C. Michener; 3. Paul W. Shafer; 
4, Clare E. Hoffman; 5. Gerald R. Ford, 
Jr.; 6. William W. Blackney; 7. Jesse 
P. Wolcott; 8 Fred L. Crawford; 9. 
Albert J. Engel; 10. Roy O. Woodruff; 
11. Charles E. Potter; 12. John B. 
Bennett; 13. George D. O’Brien; 14. 
Louis C. Rabaut; 15. John D. Dingell; 
16. John Lesinski; 17. George A. Don- 
dero. 

Minnesota—1. August H. Andresen; 
2. Joseph P. O’Hara; 3. Roy W. Wier; 


(Continued on page 100) 
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Government Control of Health 


Scorned by Methodists 


Stronger Case Seen by Dr. Miller 


for Our Traditional System 


“No government in the world can 
ever accomplish what private indi- 
viduals, motivated by the spirit of 
Christian brotherhood and _ service, 
can accomplish.” Thus did Dr. J. 
Roscoe Miller, president-elect of 
Northwestern University, strike the 
keynote of the 1949 convention of the 
National Association of Methodist 
Hospitals and Homes, held Feb. 16 
and 17 in Chicago. 

Eighty per cent of all medical re- 
search, said Dr. Miller, comes from 
endowed schools, which also graduate 
two-thirds of all doctors. While ad- 
mitting that a case could be made for 
transferring over-all philanthropy to 
the government, to be paid for by 
taxation, he said, “I believe it is pos- 
sible to make even a stronger case 
for maintaining our traditional sys- 
tem of private philanthropy.” 

Dr. Miller’s sentiments were echoed 
by Dr. Frank R. Bradley, director of 
Barnes Hospital in St. Louis, who 
spoke at one of the convention ses- 
sions. Dr. Bradley raised the ques- 
tion as to whether government should 
give operating aid to church sup- 
ported institutions. Dr. Bradley took 
his topic out of the hypothetical class 
by reminding his audience at the out- 
set that the Federal Security Agency 
is already proposing to subsidize med- 
ical and nursing education. 

He said that he was not opposed 
to the principal of subsidy, provided 
two qualifications were accepted. The 
first was that the subsidy be only a 
temporary, accelerating, initiating 
function. The other kind, subsidy in 
perpetuity, released “the subsidized 
function from the necessity of com- 
petition or proving its worth”, he said. 
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The second requirement concerns 
the origin of the subsidy. He felt that 
medicine would not object to having 
the local government tax the popu- 
lation in order to subsidize the care 
of the medically indigent—‘It is a 


function of government to perform’ 


what the individual cannot, if the 
need be great . . . . Logically and phil- 
osophically we know that it should 
be at the local level, certainly not 
above the state level,” but here he 
paused and added, “but the facts of 
life may determine otherwise.” 

One of these facts, according to Dr. 
Bradley, is that the major part of our 
tax dollar goes to the federal govern- 
ment, with a smaller portion to the 
state and a very minute amount to 
local government. This, he said, has 
caused philanthropic sources to dry 
up and has rendered the local com- 
munity unable to help its own indi- 
gent. 

Having disposed of this discom- 
forting fact, he added, “Granting 
there is a limited place for subsidy, 
we must realize it is a versatile tool. 
It may be used as a bribe and as a 
bounty. It can be used as a special 
privilege, ranging from a direct take 
to what is commonly called ‘pork 
barrel’. The subsidy stampede is 
draining billions from the treasury, 
and it is time that taxpayers, as well 
as responsible administrators, look 
with fishy eye on any new bounty 
scheme. 

“Further, if vigilance is the price of 
frcedom, we should see whether or 
not subsidy is being used for egalitari- 
an purposes. We know it is. Most of 
these till-tapping projects seek to lure 
services into sub-marginal areas, areas 


Mrs. Josie M. Roberts, superintendent of 
Methodist Hospital, Houston, Texas, who 
is president-elect of the National Associa- 
tion of Methodist Hospitals and Homes 


where there is no agriculture, industry, 
or any other means of making a liveli- 
hood; areas where the population is 
purposely so scattered that business 
cannot make a start, let alone medi- 
cine or hospitals. 

“Some way must be found to bring 
the taxpayer, that is, the people whom 
we serve, to their senses; to let them 
understand that necessary services are 
worth paying for at the local level. 
One way to accomplish this is by the 
revision of the tax laws. It is also 
necessary to get the people to under- 
stand that a higher standard is some- 
thing constantly recreated and earned 
by hard work, not permanent sub- 
sidy.” 

Dr. Bradley compared the idea of 
taking money from some persons for 
distribution among others with the old 
“muscling in” game of the racket 
days. He expressed the belief that 
everyone should have the right to 
succeed, to fail, or even to “go to hell”, 
without government interference. 

Dr. Bradley was followed by 
George Bugbee, executive director of 
the American Hospital Association, 
who brought the delegates up to date 
on the latest trends in Washington 
and in the Association. The latest 
Wagner-Murray-Dingell bill, Oscar 
Ewing’s report on the nation’s health, 
and the British health scheme, all 
familiar to HosprraL MANAGEMENT 
readers, were outlined. 

Mr. Bugbee took issue with the 
traditional French concept of liberty 
and equality by stating that the two 
are incompatible and that one can be 
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achieved only at the expense of the 
other. He lamented the fact that the 
present world trend, evident in Ameri- 
ca, is toward equality. 

He did, however, state his position 
as favoring cooperation between vol- 
untary hospitals and government in 
the provision of certain basic oppor- 
tunities in health, education, and re- 
lated fields. 

He expressed his opposition to ex- 
tension of social security on the 
grounds that the system, although 
an admirable idea, cannot work. He 
termed the present huge reserves of 
the system a passing fancy, and ex- 
pressed the belief that when demands 
become heavier for old age assistance, 
a payroll tax up to ten per cent would 
be necessary. Extension of the system 
to cover health care would only aggra- 
vate this situation. 

In spite of all these denunciations 
of federal intervention, the Metho- 
dists evidenced their broadminded- 
ness by inviting W. L. Mitchell, 
deputy commissioner of the Federal 
Security Agency, to address their 
luncheon meeting. 

Mr. Mitchell spoke with conviction 
as he called for a broadening of social 
security to include groups presently 
excluded from the act, including em- 
ployes of non-profit institutions. Per- 
haps in an attempt to be reassuring, 
he added that no matter what govern- 
ment action was taken in the field of 
health, there would still be much to 
be done by groups similar to the 
Methodist Association. 

Although government in health 
matters took the lion’s share of inter- 
est, it was not the only topic discussed 
by the delegates. Age-old hospital 
problems like personnel and costs re- 
ceived their share of the attention. 

Olin E. Oeschger, personnel secre- 
tary of the Board of Hospitals and 
Homes, and Mrs. Jane C. Rohrbach, 
director of personnel at St. Luke’s 
Hospital, Cleveland, both called on 
administrators to aid their personnel 
situations by emphasizing the dignity 
and individualism of the worker. Good 
wages and hours alone are not enough, 
the speakers declared. 

Mr. Oeschger stressed the import- 
ance of developing morale and disci- 
pline among the employes. To do this, 
the administrator must handle prob- 
lems efficiently and courteously, 
avoid favoritism, and give evidence of 
qualities of leadership at all times. He 
called for the revival of Christian 
principles of service which formerly 
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prevailed, and suggested that good 
personnel policies could be likened to 
the Golden Rule in action. 

Mrs. Rohrbach called for a reduc- 
tion of personnel costs by consolidat- 
ing overlapping jobs and paying the 
remaining worker a better salary. In 
this way, she said, a higher type of 
employe could be secured who could 
do the work formerly done by several 
workers and at less expense. Job sur- 
veys should be undertaken to deter- 
mine where eliminations and consoli- 
dations can be made, she declared. 

Rev. Claude M. McClure, chaplain 
of Methodist Hospital, Indianapolis, 
described an interesting nurse recruit- 
ment drive carried out in Indiana. By 
enlisting the entire facilities of the 
Methodist church, the group has been 
able to secure some 1600 prospects 
for the nursing schools of the state’s 
three Methodist hospitals. The pro- 
gram was financed entirely by one 
layman. It was recommended that the 
plan be submitted to the general 
board for action on a national basis. 

Discussing “The High Cost of Hos- 
pital Operation”, Albert N. McGin- 
niss, superintendent of Bethesda Hos- 
pital in Cincinnati, sought to con- 
vince the delegates that rate increases 
can gain public acceptance if they are 
preceded by a vigorous public rela- 
tions campaign. He cited his own ex- 
perience in which Bethesda Hospital 
was able to raise rates twice without 
an adverse reaction ‘because it had 
thoroughly explained the circum- 
stances to the public beforehand. 

On the other hand, Louis B. Blair, 
superintendent of St. Luke’s Metho- 
dist Hospital in Cedar Rapids, Iowa, 
stressed quality of service ahead of 
costs. He too called for a public rela- 
tions campaign in which the need for 
better care and the resulting increase 
in costs were stressed. He pointed out 
that special departments, such as so- 
cial service, public relations, chap- 
laincy, etc., can improve care stand- 
ards and should be incorporated in 
spite of higher costs. 

On the same program, Ralph M. 
Hueston, administrator of Chicago’s 
Wesley Memorial Hospital, outlined 
his hospital’s policy of strictly budg- 
eting money used for free care of pa- 
tients. At Wesley, money for indigent 
care comes from endowment funds 
and is budgeted on a monthly basis; 
when the monthly limit is reached, no 
further free care is given. Mr. Hueston 
said that in this way the hospital does 
not run the risk of running up huge 
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free care deficits, and at the same time 
does not require the private patient 
to pay for the indigents. Teaching is 
carried on among private as well as 
free care patients. 

A full slate of officers was chosen 
to serve for the coming year. In most 
cases, each 1948 officer was moved 
up one position to serve in 1949. Here 
is the roster: 

President, Rev. O. J. Carder, su- 
perintendent, Missouri Methodist 
Hospital, St. Joseph, Mo.; president- 
elect, Mrs. Josie M. Roberts, superin- 
tendent, Methodist Hospital, Hous- 
ton, Texas; first vice-president, Rev. 
B. W. Selin, superintendent, Bethany 
Hospital and Home, Chicago, IIl.; 
second vice-president, Rev. Harold R. 
Barnes, superintendent, Fred Finch 
Children’s Home, Oakland, Calif.; 
third vice-president, Rev. A. L. Gunt- 
er, superintendent, Epworth Orphan- 
age, Columbia, S. C.; fourth vice- 
president, Rev. C. O. Green, superin- 
tendent, LaFon Old Folks Home, 
New Orleans, La. 

Reelected were Margaret Brooks, 
superintendent, Lake Bluff Orphan- 
age, Lake Bluff, Ill., as secretary, and 
Margarett Stafford, superintendent, 
Milwaukee Deaconess Home, Mil- 
waukee, Wis., as treasurer. 

The delegates voted to return to 
Chicago for their next convention, on 
Feb. 15 and 16, 1950. 


Chicago Truckers Launch 
Their Own Health Plan 


The Chicago Truck Drivers Union, 
Local 705, now has its own health and 
welfare program. Under the plan, the 
drivers chip in a nickel an hour from 
the 25-cents-an-hour pay raise they won 
recently. 

For the nickel an hour, the drivers 
get these services: 

1. $1,000 for death of a member after 
one year of membership; $5,000 after 
three years. 

2. Free, unlimited physician’s and 
surgeon’s fees for the driver, his wife, 
and unmarried children under 18. Doc- 
tors must be chosen from the union’s 
panel of five. 

3. $300 toward the cost of operations 
by any other doctors for any one dis- 
ability; plus $8 a day for nursing and 
hospital fees up to 42 days, up to $200 
for other hospital services, drugs and 
medications, and $10 for ambulance. 

4. Disabled drivers also get $30 a 
week or 45 per cent of their total week- 
ly earnings, whichever is greater, for 
13 weeks. 

The idea for the fund came from Ed- 
ward Fenner, executive director of the 
union. 
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OU CAN always say this about 

the mid-winter conference of the 
Wisconsin Hospital Association: It 
packs a lot in a little. Or, to go Latin, 
“multum in parvo’. Starting at 9 
a. m., it moves right through to lunch 
time. Then everybody goes across the 
hall, has a good lunch, hears some 
more good talks, then back again 
across.the hall to an afternoon session 
which carries right on to 5 p. m. And 
that’s all. 

As usual, this February 17, 1949 
conference was fraught with meaning- 
ful papers nicely calculated to help 
hospitals meet the strains of this post- 
war period. Esther C. Klingmann, 
R. N., of Theda Clark Memorial Hos- 
pital, Neenah, Wis., presided and H. 
M. Coon, M. D., Wisconsin General 
Hospital, Madison, was chairman of 
the program committee. 

Is nursing your problem? It would 
be easier to count the hands of those 
who have no nursing problems. In 





Joseph G. Norby, left, president of the 
American Hospital Association and ad- 
ministrator of Columbia Hospital, Mil- 
waukee, Wis., as he received Award of 
Merit from Wisconsin Hospital Associa- 
tion, at hands of William L. Coffey, 
director of Milwaukee County Institu- 
tions, at Wisconsin Hospital Association’s 
midwinter conference at Milwaukee Feb. 
17, 1949. The Wisconsin section of the 
Catholic Hospital Association gave Mr. 
Norby a silver service, presented by Sister 
Bernadette 
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Wisconsin Hospital Meeting 
Is ‘Multum in Parvo’ 


token of its significance, the nursing 
problem led off the program with a 
panel discussion directed by Sister 
M. Augusta, O.S.F., president of the 
Wisconsin League of Nursing Educa- 
tion. 

The answers capably summed up 
by Elizabeth Fink, assistant professor 
in nursing education at Marquette 
University’s College of Nursing, fol- 
lowed the familiar refrain: a better 
allocation of professional nurses and 
a better allocation of their work. Since 
doctors have turned so much work 
over to professional nurses it follows 
that they do not have time for non- 
professional duties. 

Others assisting Sister Augusta in 
this discussion were Alvin Kern, su- 
perintendent of nurses at Muirdale 
Sanatorium, Milwaukee County in- 
stitutions; Merton Knisely, adminis- 
trator of St. Luke’s Hospital, Milwau- 
kee, and Agnes Taylor, director of 
nurses, Mt. Sinai Hospital School of 
Nurses, Milwaukee. 

There were some interesting ap- 
proaches to the matter of how hos- 
pitals are handling their job along 
with some horizon-scanning. For in- 
stance, Dr. James A. Crabtree, direc- 
tor of the medical services division of 
the National Security Resources 
Board, Washington, D. C., painted a 
somewhat dire picture of the state of 
the union’s health in discussing health 
as an element of national security. He 
said that in case of war our hospitals 
will be subject to great stresses and 
he proposed their regimentation. 

And Vincent F. Otis, director, Di- 
vision of Hospital Survey and Con- 
struction, Wisconsin State Board of 
Health, drew a picture of declining 
hospital occupancies parallel with a 
decline in per capita income. He em- 
phasized the fact that maternity de- 
partments need not be so large now 
that birth rates are declining from 





Nursing Problems, 
Future Occupancy, 
Purchasing Stressed; 
Joe Norby Honored 





Esther C. Klingmann, R. N., right, ad- 
ministrator of the Theda Clark Memorial 
Hospital at Neenah, Wis., who presided at 
the mid-winter conference of the Wis- 
consin Hospital Association at Milwaukee 
Feb. 17, 1949. With her is George P. 
Bugbee, executive director of the Amer- 
ican Hospital Association, who spoke at 
the noon luncheon, reporting on the 
national hospital scene 


their war-time peaks. But there were 
two major.items about which he felt 
hospitals should be concerned: 

1. Hospitals, he said, should be 
concerned about changes in per capita 
income. He noted that where hospi- 
tals have had difficulty in raising 
funds for hospital expansion there 
also is the pronounced danger that it 
will have difficulty in winning support 
for continued maintenance. 

2. The part played by hospital in- 
surance plans will bear close watch- 
ing, he said. But he believes it will 
only tend to cushion the decline in 
hospital occupancy. Government hos- 
pital occupancy is increasing while 
non-government hospital occupancy 
is declining, he said, reversing a trend 
which set in right after Pearl Harbor. 

More hospitals are needed, he said, 
in rural areas, for chronics, for con- 
tagious diseases in general hospitals 
and for psychiatric patients in general 
hospitals. 

Hospitals have a certain responsi- 
bility in helping the public realize its 
needs in the way of hospital care and 

(Continued on page 84) 
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2—The whole hospital gains a 
fresh and pleasant new atmosphere 
when the student nurses go on the 
floors. 

3—Light “sea green” is the hit of 
“Rollie’s” painting program for 
rooms. Comes like gentle spring into 
the aged ivory walls. His finishing 
touch is to brush an earthy dark red 
color on the baseboard. 

—‘Dear Herb” wrote our local 
Senator (never met him) in answer to 
our letter about raising the state limi- 
tation on payments for hospital and 
medical care under the workmen’s 
compensation law. Said he would vote 
to raise it. 

8—New Nurse Aide shooed us 
away from 215 and told us to go wait 
in the reception room. 
10—Since we regard ourself as 
mechanically uninspired we do not 
often risk suggestions how to repair 
equipment. But today we ventured to 
go with the science instructor to look 
at the contraption which shows the 
pages of a book upon a screen. After 
gingerly tinkering and systematically 
poking and pulling all movable parts, 
and some that would not move, we 
found that “an adjustment” was all 
that was required. Felt right smart. 
The mechanical principle was so sim- 
ple that it took us only twenty min- 
utes to discover it? We just turned a 
handle. 
11—Disposed of the stainless steel 
toast covers which were obsoleted by 
our heated food carts. Now what in- 
vention will outdate the food carts? 
Radar or atomic cooking by plugging 
in the patient’s tray next to his bed? 
14—Like the magician pulls all 
those big colored kerchiefs out of the 
tiny tube, the salesman whipped out 
yard after yard of drapery samples 
from his little suitcase. The house- 
keeper and I gazed, goggled, and 
grimaced. One could have divided the 
swatches into conservative patterns, 
ultra conservative patterns, and con- 
ventional patterns. Also into those 
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which had purple, and the unpurple. 
He had just a few modern motifs. One 
of these rang a bell. Did the house- 
keeper like it? An emphatic “No!” 
But wouldn’t it maybe go all right in 
301 or 331? No, never! Too bright 
and gaudy! Then we said it reminded 
us of something... oh, yes—we have 
the same pattern in our living room at 
home. (Mental comparison of the re- 
tail price we paid.) The business of 
agreeing that in a home, of course, 
ves, etc. 

15—In the mail: “Dear Hospital, 
I am sending some Valentines to the 
boy and girls of my age (11). Please 
distribute them. Thank you, Sincerely 
yours, Joyce.” Wrote our thanks; 
didn’t ask about “the boy.” 

17—Typewriter ribbon touched off 
a tirade today. When is a typewriter 
ribbon the last straw? When one 
thinks it is? 

21—Urgent report that plaster on 
second center hall ceiling ready to 
drop and Charles already instructed 
to persuade it down‘with a broom 
handle. He called and we phoned 
Rollie for consultation. Said he had 
checked it a month ago and that it 
didn’t look any different from two 
years ago. Along a crack the three- 
fourths inch thick plaster was hang- 
ing away from the laths. He promised 
that it would not fall until after he 
came to work at seven the next morn- 
ing. He kept his promise. The dis- 
mantling exposed the building’s 
brown wooden ribs, but next day the 
rough plaster modestly covered them 
again. 

24—On the day we decide to raise 
rates comes a request from a neigh- 
boring county to grant a special low- 
ering of rates to its patients. We are 
both trying to make ends meet. But is 
not the county requesting me to force 
the full pay patients in the hospital 
(largely from our county but also 
from other surrounding counties) to 
bear part of its own responsibility? 
Ours is a non profit hospital which 
must operate on income from patients. 


25—The slick new electronic gadget 
1949 


came, complete with salesman to 
demonstrate for assembled typewriter 
talent. Since equipment changes cause 
changes in work procedures and per- 
sonnel organization we shall wait to 
see which seams will burst first. 
28—Excavation has begun in an- 
other bottom basement room. Tom 
consecrated much dusty old hallowed 
paper to the incinerator. Harry sold 
us on burning two old chairs—which 
he did before there might be any 
wavering. Then Bill removed some 
shelving which the bookkeeper got 
installed in her supply room. That 
leaves only a copper wash tub sans 
motor, some bushel baskets, more 
shelving, more chairs, more records, 
and a handsome solid carved walnut 
business office partition with windows 
which has given the room an air of 
elegance since some one dumped it at 
the hospital seven years ago. The 761 
venerable potato sacks we sold in the 
city for ten cents each. Real buried 
treasure. 


Call for Overhaul of 


N. Y. Outpatient Service 

’ According to the Greater New York 
Hospital Council, one-third of the op- 
erating deficits of the general volun- 
tary hospitals in the metropolis which 
maintain out-patient departments, as 
most of them do, is due to the losses 
which they sustain in connection with 
this service. According to this report, 
there has been a reduction in out-pa- 
tient services, but an increase in cost 
between 1937 and 1947 of more than 
100 per cent. 

The figures for the 49 general hospi- 
tals reporting to the United Hospital 
Fund indicate a rise in expense in this 
connection in the period indicated from 
$3,590,000 to $7,570,000. Various recom- 
mendations both for the improvement 
of the out-patient service and- for 
making it more convenient to pa- 
tients, as well as for reducing its total 
cost, were made in the Hospital Coun- 
cil’s report. 


Dewey Sees Expansion 
Of Mental Facilities 


Expansion of the facilities of New 
York State for the care of mental cases 
at an estimated total cost of $80,000,- 
000 was indicated by Gov. Thomas E. 
Dewey at Albany on Nov. 29 on_his re- 
turn from a vacation of three weeks in 
Arizona. Gov. Dewey emphasized the 
fact that the necessary construction had 
to be done regardless of cost, pointing 
out that after waiting for three years 
for costs to come down the program 
will now cost double the original esti- 
mate. New buildings as well as improve- 
ments to existing plant at the State’s 
fifteen mental hospitals are contem- 
plated. 
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News of Hospital Plans 





New York Plan Increases Rates 
But Thousands Can Save 


By VIRGINIA M. LIEBELER 


OINCIDENT with the an- 
> nouncement by Louis H. Pink, 
New York’s Blue Cross Plan presi- 
dent, that subscription rates there 
must increase to meet increased hos- 
pital costs came the announcement by 
Frank Van Dyk, Plan vice-president, 
that thousands of New York sub- 
scribers now enrolled on the individu- 
al plan basis could save from 15 to 
20% by arranging for group enroll- 
ment. 

With the new increased rates be- 
coming immediately effective for 
new members and effective May 1 for 
old subscribers, it would certainly be- 
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“Don't worry. dear We're enrolled in 
Blue Cross and the Doctors’ Plan” 


hoove those paying on an individual 
basis to change to the group plan 
whenever possible. 

A glance at the revised rate sched- 
ule indicates at once why this move 
would be wise. 


1948 Group Rates Revised Group 


Monthly Rates 
Individual $1.00 $1.24 
Husband & Wife $2.20 $2.72 
Family $2.72 $3.56 


Revised Individual 
Rates Payable 


1948 Individual 
Rates Payable 


Quarterly Quarterly 
Individual $3.60 $4.50 
Husband & Wife $7.50 $9.45 
Family $9.30 $12.15 


Certainly few men in the moderate 
income group will feel they can afford 
to pay $6.88 for the privilege of pay- 
ing on an individual basis. 

While hospital costs and charges 
were increasing during the entire 14 
years of the New York Plan’s opera- 
tion, and the contract benefits for sub- 
scribers broadened from time to time, 
Mr. Pink points out that only one 
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previous increase in subscription rates 
has been put into effect heretofore— 
on May 1, 1947. 

“Two years ago, when the increase 
went into effect, we hoped that the in- 
flationary period was over,” said Mr. 
Pink. “During the past two years, 
however, hospital costs and charges 
have continued to rise and have gone 
up approximately 35%.” To continue 
giving adequate service to patients 
and to help the hospital meet their 
costs and maintain efficient service, 
and to put the necessary sum into re- 
serves, he points out that the raise is 
essential. 

The New York Plan was able to 
defer an increase this long only be- 
cause of its strong financial position. 
The only alternative to the present in- 
crease would be to decrease benefits 
which would mean that hospitalized 
patients would be obliged to pay 
added, unforeseen sums to the hos- 
pitals at a time when they could least 
afford it. 

To offset the increased cost, many 
members now paying on an individual 
basis could join groups in which they 
are eligible, Frank Van Dyk points 
out. Groups can be formed in busi- 
ness organizations with as few as five 
employes, he explained. The reason 
that individuals are obliged to pay a 
higher rate is to offset the increased 
office work that individual billing and 
payments cost the Blue Cross. 

Van Dyk expressed appreciation to 
the business men of New York who 
are making payroll deductions for 
their employes and to those who are 
helping their employes defray the cost 
of hospitalization insurance. 

Philadelphia—At the same time that 
the announcement of increased rates 
for the New York Plan was made pub- 
lic, the Philadelphia Plan announced 
the distribution of its second inflation 
relief payments for 1948 to hospitals. 
Nearly $500,000 was distributed to 68 
member hospitals, according to E. A. 
van Steenwyk, executive director. 

Connecticut—With a majority of 
eligible Connecticut doctors signing 
agreements to become participating 
physicians of Connecticut Medical 
Service, CMS is now ready for business, 
according to Robert S. Judd, Medical 
Service Plan president. 

Rhode Island—“Increased member- 





ship, greater assets, and lower operat- 
ing costs during the past year,” was the 
summary of the Rhode Island Plan’s 
report given at its tenth annual meeting 
last month. This strikes a familiar and 
welcome note as far as the Rhode 
Island Plan is concerned. 

Maryland—The Maryland Plan, 
which now numbers 616,741 subscribers, 
has converted from the manual to the 
machine system to keep records effi- 
ciently. In less than a year the conver- 
sion is one-third completed. The Mary- 
land Plan, however, continues to keep 
its personal relationship with its mem- 
bers. In January the Plan started its 
third volume of Blue Cross letters to 
keep its groups up-to-date on its poli- 
cies and procedures. 

Portland, Ore—To beat the mes- 
senger boy with a wire to Northwest 
Hospital Service, wire WUX, Portland, 
advises that Blue Cross Plan. A West- 
ern Union teleprinter machine has been 
installed to provide a direct connection 
between the Plan and the telegraph of- 
fice. 





“Just a minute boys! Can you wait until 
( yoin Blue Cross and the Doctors’ Olan?” 


UMW Health Project 


Is Now in Operaton 

The health and hospitalization pro- 
ject of the United Mine Workers Wel- 
fare and Retirement Fund is now in 
operating order, John L. Lewis, UMW 
president, has announced. 

Ten area offices have been set up, 
each in charge of a full-time physician. 
This project supplements the pensions, 
disability and death benefits, and finan- 
cial aid to widows, orphans and de- 
pendent children of bituminous coal 
miners. 

Under the project the welfare and 
retirement fund would provide a pre- 
paid form of hospital service and med- 
ical attention in all the 24 coal districts 
of the union. A separate fund is oper- 
ated for anthracite miners. 

Area medical administrators in col- 
laboration with physicians and hospitals 
“will work out simple and satisfactory 
agreements for providing medical and 
hospital care to eligible members and 
their dependents”, it was reported. 


If You Must Do It 

A speeding car smashed into a parked 
taxicab in Memphis recently. 

The vehicles hurtled 80 feet and came 
to rest beside a hospital door. 

Two men got out of the wreckage 
and walked in for treatment. 
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News from Washington 


Congress Gets Bills to Broaden 
Public Assistance Program 


HE most important single item 

of news regarding the progress 
of the Administration’s drive for in- 
creased welfare and social security 
expansion and taxation is the intro- 
duction, by but not with the approval 
of Chairman Doughton of the Com- 
mittee on Ways and Means, of bills 
for broadening public assistance and 
for extending the coverage and scope 
of OASI benefits. These have been 
expected for some time, although the 
proposed increase in public assistance 
has not been emphasized as much as 
the other proposals, and there have 
been some strong Republican com- 
ments on the new formula for aid in 
the care of the needy. These criticisms 
are based on the application of the 
now standard rule in Washington 
(including assistance under the Hill- 
Burton Act) that the States will re- 
ceive Federal aid in inverse proportion 
to their per capita income. The nu- 
merous States where this means higher 
taxes and lower benefits as far as Fed- 
eral funds go are beginning to com- 
plain, but it is hardly likely that these 
gripes from the rich will affect the es- 
tablished policy. 

H. R. 2892, the public-assistance 
bill, indicates a maximum assistance 
payment in which Federal participa- 
tion may be had of $50 a month each 
for individuals up to two in the fami- 
ly, with $20 for each additional per- 
son, as compared with the present 
maximum of $50 for the aged and 
blind, but only $27 for the first child 
and $18 for each additional child. 
This will be paid on a basis of 55 per 
cent Federal reimbursement to States 
whose average per capita income is 
equal to or above the national average, 
with adjustments to the lower income 
states producing payments of 51 to 
75 per cent of the payments to the 
aged and needy. The Forand bill 
(H. R. 2645) was previously intro- 
duced, making generally similar pro- 
visions, but starting the Federal con- 
tribution at 50 per cent. 

Both the Doughton and the Forand 
bills call for more payments for medi- 
cal care for the needy than any previ- 
ous measure, no ceilings being im- 
posed under the Forand bill, so that 
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the matter is left to the States; while 
under the Doughton bill reimburse- 
ment for medical care to the needy is 
permitted above the proposed maxi- 
mum relief payment ($50) up to an 
average for the entire load in each 
State of $6 per month for adults and 
$3 for children. Under the Forand bill, 
which is entitled “The Public Welfare 
Act of 1949,” it is expressly provided 
that “assistance” may include medi- 
Cai service to needy individuals ex- 
cept where they are already living in 
a public institution, although there is 
an exception to this saving clause in 
the case of the needy in “medical” in- 
stitutions other than tuberculosis hos- 
pitals. The fixed intent of the Federal 
authorities to leave the care of the 
tuberculous strictly to the States is 
thus emphasized once more. 

The expansion of Social Security 
by taking in the self-employed and 
the employes of non-profit institu- 
tions, as well as other groups not now 
covered, is of course the most impor- 
tant aspect of H.R.2893, since this is 
the recognized necessary preliminary 
to the battle for the, imposition of 
compulsory health insurance, which is 
not included in this bill. Increased 
benefits under OASI are provided for, 
and the maximum monthly payment 
is increased from $85 to $150, while 
payments to insured persons who have 
not qualified for other than small 
pensions are also increased. Disabili- 
ty insurance is to be added to the 
benefits provided on January 1, 1950, 
with a weekly minimum of $8 and a 
maximum of $30 for individuals, and 
of $45 for a person with three or more 
dependents earning more than $64 a 
week. 

The taxes for the increased bene- 
fits are to be 114 per cent each for 
employer and employe, beginning 
July 1, when the new benefit sched- 
ules go into effect, with a further rise 
in taxes to 2 per cent each on January 
1, 1950; while the self-employed 
would pay 2% per cent only, one and 
one-half times the employe rate, 
partly in consideration of the fact that 
no disability coverage for the self-em- 
ployed is provided. 

The bill provides for the creation 
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of a National Social Security Legisla- 
tive Advisory Committee to be set up 
by Congress not later than 1955, for 
the purpose of reviewing the whole 
system and to ascertain how it should 
be financed; and it is safe to predict 
that it will be found, as in the case of 
the Calhoun Report on the existing 
system, that substantial additional 
financial arrangements will be neces- 
sary, since the new plan and its ex- 
panded benefits do not appear to be 
any more adequately provided for by 
the taxes indicated than under exist- 
ing law. Resort to the payment of one- 
third of the cost of the whole system 
out of general revenues, conceded to 
be ultimately necessary is not ex- 
pected for some years, but might be 
earlier. 


Dr. Magnuson’s Health Plan—Dr. 
Paul B. Magnuson, chief medical direc- 
tor of the VA, on Feb. 23 announced 
a plan for countrywide medical care, 
laying principal stress on diagnosis 
through a system of diagnostic clinics 
as nearly accessible as possible to the 
entire population. These clinics would 
be fully equipped and would provide 
service on a free, part pay or fully paid 
basis to all seeking the service, charges 
being based on the economic status of 
the patient as determined by a local 
board. In addition to this system of 
clinics, Dr. Magnuson’s plan calls for 
the treatment of patients by family 
physicians, specialists and hospitals at 
regular rates, with funds available from 
government sources to make deficit pay- 
ments for those unable to pay. Dr. 
Magnuson characterized his plan as 
being a compromise between the con- 
tinued pressure for a compulsory health 
insurance system and the present sys- 
tem, declaring that both miss the point 
which he considers as most important, 
adequate diagnostic and public health 
facilities. He emphasized that his plan 
contemplates no overturn of the exist- 
ing setup, but building a better sys- 
tem upon it. 


Progress of P.L. 725—Reports issued 
as of Jan. 1 and Jan. 31, respectively, 
by the Division of Hospital Facilities, 
Office of Program Operations, USPHS, 
indicated strikingly the accelerated 
speed with which the construction of 
hospitals under the stimulus of Federal 
aid has moved. The summary of all 
projects as of the end of the year 
showed 198 with final approval, with 
a total estimated cost of $107,165,672 
and a Federal share of $33,466,370. 
Adding to these the number initially ap- 
proved, a grand total of 656 projects is 
shown, with a total cost of $377,511,911, 
and a Federal contribution of $117,932,- 
435. The consolidated summary as of 
Jan. 31 brought the total number of 
projects up to 703, with an estimated 
cost of $416,427,773 and a Federal share 
of $128,477,217. 
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At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 


March 17-18 
Tennessee Hospital Association, An- 
drew Jackson Hotel, Nashville, Tenn. 

March 21-22 
Sectional meeting, American College 
of Surgeons, Statler Hotel, Buffalo, 
N.Y. 

March 23-24-25-26 
Ohio Hospital Association, Neil 
House, Columbus, O. Harry E. 
Eader, executive secretary, The Ohio 
Hospital Association, 1930 A. I. U. 
Tower, Columbus 15, O. 

March 25-26-27 
North Central Conference on Func- 
tional Music, University of Illinois 
Research Hospital, Chicago, IIl. 

March 28 
Massachusetts Hospital Association, 
Statler Hotel, Boston, Mass. 

March 28-29-30 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Paul J. Spencer, Lowell Gener- 
al Hospital, Lowell, Mass. 

March 30-31-April 1 
Kentucky Hospital Association, Ken- 
tucky Hotel, Louisville. J. Ray In- 
gram, executive secretary. 

April 2-3-4-5-6-7-8-9 
Industrial Physicians and Surgeons 
of the United States and Canada, 
Book-Cadillac and Statler, Detroit, 
Mich. 

April 5-6 
Sectional meeting, American Col- 
lege of Surgeons, Hotel Finlen, 
Butte, Mont. 

April 4-5-6-7-8 
*Institute for Medical Record Li- 
brarians, Buck Hill Falls Inn, Buck 
Hill Falls, Pa. 

April 5-6-7-8-9 
American Association of Industrial 
Nurses, annual convention, Book- 
Cadillac and Statler Hotels, Detroit, 
Mich. 

April 11-12-13-14-15 
American Psychiatric Association, 
special session on improvement of 
mental hospitals, Philadelphia, Pa. 

April 11-12-13-14-15 
*Institute for Hospital Engineers, 
Buck Hill Falls Inn, Buck Hill Falls, 
ra. 

April 12-13 
Sectional meeting, American College 
of Surgeons, Mac Donald Hotel, Ed- 
monton, Alberta. 

April 15-16 
Louisiana Hospital Association, Ho- 
tel Bentley, Alexandria, La. 

April 15-16 
Texas Society of Medical Technolo- 
gists, Blackstone Hotel, Fort Worth. 

April 17-18-19-20-21 
Annual conference, Blue Cross-Blue 
Shield Plans, Hollywood Beacli Ho- 
tel, Hollywood, Fla. 
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The Hospital Calendar 





April 18-19-20-21-22 
Institute on Hospital Purchasing, 
Wardman Park Hotel, Washington, 
Db. 

April 19-20-21 
Texas Hospital Association, Bucca- 
neer Hotel and Galveston Pleasure 
Pier, Galveston, Texas. Mrs. Ruth 
Barnhart, executive secretary, Texas 
Hospital Association, 2208 Main 
Street, Dalias 1, Texas. 

April 19-20-21 
Texas associations of ‘hospital aux- 
iliaries, nurse anesthetists and medi- 
cal record librarians, Buccaneer 
Hotel, Galveston. 

April 20-21-22-23-24 
Texas nurse organizations, Roosevelt 
Hotel, Waco, 

April 21-22 
Carolinas-Virginias Catholic Hospital 
Conference, George Vanderbilt Hotel, 
Asheville, N. C. 

April 21-22 . 
Carolinas-Virginias Hospital Con- 
ference, George Vanderbilt Hotel, 
Asheville, N. C. 

April 21-22-23 
Texas Society of X-ray Technicians, 
Plaza Hotel, San Antonio. 

April 22 
Iowa Hospital Association, Fort Des 
Moines Hotel, Des Moines, Ia. 

April 24-25-26-27-28 
American Pharmaceutical Associa- 
tion, Jacksonville, Fla. Also National 
Pharmacy week. American Society of 
Hospital Pharmacists also will meet 
here at this time. 

April 26-27-28 
Mid-West Hospital acacia 
Municipal Auditorium and Hotel 
President, Kansas City, Mo. Mrs. 
Anne Walker, executive secretary, 
1021 McGee Street, Kansas City 2, 
Mo. 

April 27-28-29 
Southeastern Hospital Conference, 
Buena Vista Hotel, Biloxi, Miss. Sec- 
retary-treasurer, R. F. Whitaker, 
Emory University Hospital, Emory 
University, Georgia. 

May 2-3-4 
Tri-State Hospital Assembly; Palmer 
House, Chicago, Ill. Executive 
secretary, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hospi- 
tal, Evansville, Ind. 

May 2-3-4-5-6 
National League of Nursing Educa- 
tion, Hotel Statler, Cleveland, O. 

May 9-10-11-12 
Western conference of the Catholic 
Hospital Association, Civic Auditori- 
um, San Francisco, Calif. 

May 9-10-11-12 
Association of Western Hospitals, 
Civic Auditorium, San Francisco, 
Calif. Thomas F. Clark, executive 


secretary, Association of Western © 


Hospitals, 870 Market Street, San 
Francisco 2, Calif. 





May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
HOSPITAL MANAGEMENT, 
1920-1935 

May 14-15-16-17-18-19 
International and Fourth American 
Congress on Obstetrics and Gyneco- 
logy, Hotel Statler, New York City. 

May 16-17 
Arkansas Hospital Association, Mari- 
on Hotel, Little Rock, Ark. K. W. 
Newman, secretary. 

May 16-17-18 
National Association for Practical 
Nurse Education, eeanes Statler, New 
York, N. Y. 

May 18-19-20 
Middle Atlantic Hospital Conference, 
Convention Hall, Atlantic City, N. J. 

May 19-20-21 
Southern Conference on Hospital 
Planning, Buena Vista Hotel, Biloxi, 
Miss. 

May 26-27-28 
Upper Midwest Hospital Con- 
ference, Nicollet Hotel, Minneapolis, 
Minn. Glen Taylor, secretary and 
treasurer, Upper Midwest Hospital 
Conference, Students’ Health 
Service, University of Minnesota, 
Minneapolis, Minn. 

May 30-June 1-2-3-4 
First congress of International Hos- 
pital Federation, Amsterdam and 
Groningen, Holland. Honorary secre- 
tary and treasurer, Capt. J. E. Stone, 
C.B.E., M.C., F.S.A.A., at King Ed- 
ward’s Hospital Fund for London, 10 
Old Jewry, London, E.C.2. 


June 5-6-7-8-9-10 
American Society of X-ray Techni- 
cians, Fairmont Hotel, San Fran- 
cisco, Calif. 

June 13-14-15-16 
Catholic’ Hospital Association, Muni- 
cipal Auditorium, St. Louis, Mo. 

June 19-20-21-22-23-24 
American Physical Therapy Associa- 
tion, Copley Plaza Hotel, Boston, 
Mass. 

June 19-20-21-22-23 
American Society of Medical Tech- 
nologists, Hotel Roanoke, Roanoke, 
Va. 


Sept. 23-24 
American Protestant Hospital Asso- 
ciation, Cleveland, O. 

Sept. 24-25 
American College of Hospital Ad- 
ministrators, Cleveland, O. 

Sept. 26-27-28-29 
American Association of Nurse Anes- 
thetists, Cleveland, O. 

Sept. 26-27-28-29 
*American Hospital Association, 
Cleveland, O. 

October 
Montana Hospital Association, Rain- 
bow Hotel, Great Falls, Mont. 

Oct. 10-11-12-13-14 
American Dietetic Association, Den- 
ver, Colo. 





*For further information write American 
Hospital Association, 18 East Division 
Street, Chicago 10, Ill. . 
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As the Editors 





See It 





State Medicine “Popular’’? 


ITH the development of the 

program for the complete wel- 
fare state in this country, the fashion 
in which the same program works in 
Great Britain, with increasing experi- 
ence of its actual operation, becomes 
of more than passing interest to 
Americans. This is especially true in 
the light of the fact that this country 
is furnishing a substantial part of the 
necessary funds, with the indicated 
probability than in spite of what a 
member of the British government has 
lately termed complete recovery, that 
government will have to look to the 
United States for a billion dollars or 
thereabouts next year:and then the 
year after that. 

Bearing this in mind, some details 
of the recent debate in Parliament 
over the necessity for meeting a heavy 
budget deficit become even more fan- 
tastic than they sounded at the time. 
With a reported $233,820,000 of addi- 
tional money needed for the purpose 
of financing the estimated deficit in 
the national health plan alone, Minis- 
ter of Health Bevan is said to have 
“dared” the Conservative opposition 
to fight the health scheme, because he 
asserted it to be “the most popular 
ever undertaken by any government.” 
Its popularity, as reports referred to in 
this magazine and elsewhere clearly 
indicate, rests upon the fact that the 
government is attempting, regardless 
of its precarious financial situation, to 
make good upon promises of un- 
limited medical, surgical, dental and 
hospital care, with spectacles, den- 
tures and drugs ‘world without end, 
with no direct cost to the individual. 


There is only government debt, for 


which in England, as elsewhere, the 
ordinary man feels no responsibility. 

Of course this is “popular.” It will 
continue to be popular, it may be 
predicted, even should the desperate 
struggle of the Labor Government to 
make both ends meet, with American 
free dollars, some day fail, and the 


‘once impregnable British pound fall 


to levels undreamed of. Free groceries 
would undoubtedly be even more 
popular, and there would be experi- 


enced, if they were offered, the same 


universal rush to secure one’s share, 


‘and more than one’s share, of the 
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available goodies, without money and 
without price—who minds govern- 
ment debt?—as the health plan has 
witnessed. 

But after that, what? When the 
people have demonstrated once more 
that they will always demand more 
than there is, when it is promised to 
them without cost, and the resulting 
unbearable drain on the resources of 
the government has led the responsi- 
ble authorities to take action, the cuts 
will come; and it is at that point that 
political medicine, popular or not, 
will really face its crucial test. In 
other words, when the bill has to be 
paid, the question will have to be an- 
swered, as it always does, what the 
government and the people can af- 
ford. The current assumption, in 
Britain and in this country as well, 
that the government can afford any- 
thing, and thus can give the public 
anything it chooses, will demonstrate 
its own falsity, and reality will take 
charge. Kipling’s “Gods of the copy 
book headings” will return, as he 
prophesied. 

Already developments in England 
have pointed the way to this inevi- 
table conclusion of the whole matter. 
The national health plan is only eight 
months old, but the short-lived bon- 
anza of the dentists, all growing rich 
from the rush of patients anxious to 
take advantage of the “free service,” 
had to be terminated by the ruling 
that after reaching a certain income 
level they would be allowed only one- 
half of the additional earned fees. 
The time will assuredly come when 
all doctors, al! dentists, will be told 
that their fees will be fixed at pre- 
cisely the level at which the govern- 
ment has decided they can exist as 
well as other people, and no_ better. 
Mr. Bevan’s recent stern warning to 
the doctors about prescribing expen- 
sive drugs foreshadows a time when 
expensive drugs will be forbidden; 
and so on. Meanwhile, the picnic con- 
tinues, with Uncle Sam indulgently 
aiding with a few billions which some 
pessimists don’t think he can afford. 

All this is highly relevant to the 
plans being spread before Congress by 
the Administration, since these plans, 
expanding like the genie’s vapor from 
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Aladdin’s jar, but without the genie’s 
magic quality of granting every wish, 
are now just about at the point of of- 
fering the American public all it 
wants. The assumption that the 
Treasury can raise the price in taxes 
is taken in stride; but at this point, as 
in the case of the British cousins, the 
question must be raised whether the 
assumption is correct, because if it is 
not, there may be the devil to pay and 
no pitch hot. The skeptics, in brief, 
inquire whether this country, or any 
country, can pay for a welfare system 
which will eventually cost $35 bil- 
lions a year. The advocates of the 
system, who may or may not have 
sinister ulterior motives, wave such 
questions aside. 

Of course, there is always the ex- 
ample of the famous if mythical 
French village whose inhabitants 
made comfortable livings taking in 
each other’s washing; and it may be 
that those who are shouting for the 
immediate enactment of legislation 
for the American welfare state be- 
lieve this to be a feasible solution of 
the problems of existence. Certainly 
when they contemplate, as they must, 
the rise in the cost of the Federal 
welfare arrangements to levels far be- 
yond the total expenses of govern- 
ment except in time of war, they must 
have in mind something exceedingly 
drastic by way of taxes, withholding, 
and similar devices by which to “rob” 
individual Peter to pay collective 
Paul. But details remain somewhat 
sketchy. 

It is reasonable, however, to consult 
the facts in connection with the op- 
eration of the present so-called “Social 
Security” system when attempting to 
peer into the future, murkily rosy, as 
it were, with the smoke and flames of 
the destruction of the American eco- 
nomic system. Everybody who knows 
anything about the OASI and its 
actual status as a plan for “security” 
is aware both that the payments now 
being made, as well as those now pro- 
posed in Washington, are grossly in- 
adequate for the purpose of enabling 
the recipient to meet his needs even 
on the simplest scale. Yet the informed 
also know that even these payments 
are not based upon an actuarially 
sound system of contributions, as they 
cal] these taxes, from those covered 
and their employers. For witnesses on 
these points it is not necessary to call 
the jaundiced individuals who think 
the whole absurd system should be 
eliminated. ‘There are available such 
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HOSPITAL HIGHLIGHTS OF 1924 


Five Million Patients in 1922 


Nearly 5,000,000 patients were cared for in American hospitals in 1922, 
according to government figures reported in the March 1924 issue of Hos- 
pital Management. The census bureau, which was operating in this field at 
that time, indicated that 4,672 hospitals with a total of 366,491 beds had 
treated 4,973,032 patients during 1922. The total number of patient days was 
81,431,954. This would indicate an average patient stay of about 16 days. 

General hospitals rendered the greater bulk of the service, according to 
the report. There were 3,279 of them with 243,817 beds and they treated 
4,163,021 patients. The average length of stay in general hospitals alone was 
about 13 days. 

The 1,113 special hospitals which reported had a total of 75,637 beds, 
treated 559,177 patients for a total of 18,565,023 days. An additional 280 fed- 
eral hospitals accounted for another 250,834 patients. It is easy to see how 
much the total number of patients has been increased and how much the 
average stay las been decreased in the last quarter century. 


‘Three Presidents’ Dinner’ 


A “Three Presidents’ Dinner”, honoring the past, present and future 
presidents of the American Haspital Association, was sponsored by Hos- 
pital Management and reported in this issue. By some coincidence, which 
we are sure would never occur today, all three of the gentlemen honored 
were residents of Chicago. They were Asa S. Bacon, the retiring president; 
Dr. Malcolm T. MacEachern, current president, and E. S. Gilmore, presi- 
dent-elect. G. D. Crain Jr., editorial director of Hospital Management, was 
toastmaster, and Chicago hospital executives attended as co-sponsors. 

In addition to all of these, the dinner was attended by representatives of 
almost every major health organization and many state groups. The main 
feature af the evening was a motion picture made at Lake View Hospital, 
Danville, Ill., which showed the buildings, trustees, staff and executives of 
the hospital. The film also depicted a “little incident” concerning a child run 
down by an automobile and how the hospital reacted to such emergencies. 


Seven Chiefs in 52 Months 


Hospital Management expressed concern editorially over a hospital which 
had had seven superintendents during the first 52 months of its life. The 
editorial did not claim this to be an unusual record (as it isn’t), but deplored 
the fact that “such a state of affairs should be almost typical of hospi- 
tals....” It was pointed out that the nature of the hospital’s business pro- 
duces enough waste without adding more as the result of quick changes in 
administration. Difficulties with the board was listed as one reason for the 
shuffling, and this is one area in which it seems work still needs to be done. 

Back in the statistical department, a survey made by the Copper and Brass 
Research Association revealed hospital construction totaling $450,015,000 in 
1923. This does not seem to tally with current Department of Labor figures 
which place the total for that year at about $110,000,000, but then again 
many things were exaggerated during the twenties. The same article re- 
ported an estimate of $311,168,700 for 1924, which is at odds with the Labor 
Department’s 1924 figure of about $123,000,000. Such is life in the merry 
world of numbers. 








friendly souls, as far as Social Securi- 
ty is concerned, as Federal Security 
Administrator Oscar Ewing, and his 
associate, Arthur Altmeyer. They are 
firmly on record on the inadequacy of 
the payments, on the one hand, and 
the necessity for increased taxes to 
support the system, on the other; but 
they have never asked, and it may be 
predicted that they never will ask, for 
taxes levied directly upon the pros- 
pective beneficiaries and their em- 
ployers sufficiently heavy to enable 
the system to pay its way. 

Why not? Well, the Welfare State, 
in full flower, doesn’t have to tax the 
individual recipients, or prospective 
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recipients, of any special kind of 
largesse for the specific sums: neces- 
sary to pay for it, otherwise it 
wouldn’t be the Welfare State. The 
simple fact is that in the ultimate 
contempiation of those in this coun- 
try, as in any other country, who pro- 
pose doing everything for everybody, 
the All-Powerful Parent State, 
through its millions of all-powerful 
servants, holding life and death in 
their official hands, will have no need 
to tax. It will own everything, run 
everything, be responsible for every- 
thing; and its submissive slaves had 
better like it, because they will have 
lost the power to do anything about it. 





Meanwhile, the American public 
and its legislative representatives will 
be wise to scrutinize with microscopic 
care such proposals as those to expand 
‘Federal “welfare” interests to every 
community, and to place the doctors, 
the dentists, the nurses, the hospitals, 
under permanent bureaucratic direc- 
tion and control. That is the begin- 
ning of the Welfare State. 


Licensing Aides 


S if the complications of getting 
A nursing care for hospital pa- 
tients were not already enough, the 
question has arisen here and there of 
applying to the trained aides who 
have helped so much in many insti- 
tutions the licensing requirements set 
up for those who, in the legal expres- 
sion, “nurse for hire.” This issue has 
arisen in New York, for example, and 
while as yet there has been no actual 
attempt to impose on hospitals and 
their aides the full rigors of the law, 
it is feared that when and if in that 
State the long-postponed licensing 
law covering all who nurse is allowed 
to go into effect, these institutions 
would unavoidably be affected. 

The sound view that subsidiary 
nursing personnel in hospitals is al- 
ways working under supervision, and 
that such personnel therefore were 
not within the contemplation of the 
law as originally written, has led the 
hospitals to oppose its application to 
their employes. Whether further post- 
ponement will take care of the mat- 
ter, as heretofore, or whether an 
actual exemption of hospital person- 
nel from the terms of the law should 
be sought, is the question in New 
York, and a similar problem will un- 
doubted!y confront institutions in 
other States as the drive to license all 
nursing personnel continues. 

In view of the fact that only the de- 
vice of training aides to assist the in- 
adequate numbers of registered and 
practical nurses enabled many hospi- 
tals to continue caring for patients, it 
would seem that these all but indis- 
pensable adjuncts to bedside nursing 
should be exempt from licensing as 
long as their work is in hospitals. 

No such drastic reduction in the 
numbers of those who aid in the bed- 
side care of the patient in the hospital 
should even be contemplated, since it 
would be damaging to hospitals and 
the public alike, and of no assistance 
to registered or licensed practical 
nurses. 
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Who's Who in Hospitals 








Rev. Herman L. Fritschel, who on Feb: 

24 retired as chairman of the board of 

Milwaukee Hospital, Milwaukee, Wis., 

after more than 46 years’ service at that 
institution 


At the risk of contradicting our first 


paragraph, we must add here that Rev. 
Fritschel is not retiring completely. He 
insisted on remaining active and there- 
fore was retained as a member of the 
board. In honor of his long service— 
possibly the longest of its kind in hos- 
pital history—he was made president 
emeritus. He was succeeded as presi- 
dent by John C. Pritzlaff, president of 
the Pritzlaff Hardware Co. 

Dr. Fritschel was ordained in the 
ministry in 1892 and served parishes at 
Superior and Brandon, Wisc., before 
becoming superintendent and_ board 
chairman of Milwaukee Hospital late in 
1902. He retired as administrator of 
the hospital in 1943 and was succeeded 
by the Rev. William G. Sodt. In this 
same year he was awarded a certificate 
of merit by the Wisconsin Hospital As- 
sociation for outstanding service in ad- 
vancing hospitalization in the state. 

When he ended his term as adminis- 
trator, he bought a home, and after 41 
years he and his family left their resi- 
dence on the hospital grounds. During 
his career, the hospital has grown from 
70 beds to 375, from serving 300 pa- 
tients a year to 12,614. The hospital 
has graduated 1,200 nurses in the school 
he founded. 

Dr. Fritschel, who will be 80 on May 
15, will be sorely missed by his many 
friends in the hospital field. Surely all 
will join in wishing him the best during 
his years of retirement. 





F. Ross Porter, assistant superinten- 
dent of Duke Hospital, Durham, N. C., 
since 1930, has been named superinten- 
dent to succeed Harold C. Mickey. At 
the same time, James M. Payne, former 
hospital consultant with the North 
Carolina Medical Care Commission, and 
Louis E. Swanson, former administra- 
tor of the Hugh Chathan Memorial 
Hospital at Elkin, N. C., have been 
named assistant superintendents of the 
hospital. 


Mrs. Irene Rogers has resigned as 
superintendent of the Haywood County 
Hospital in Waynesville, N. C., to open 
a convalescent home in Waynesville 
with Mrs. Evelyn Osborne, also a for- 
mer superintendent of Haywood Coun- 
ty Hospital. 


Jacob Goodfriend, executive director 
of Beth Moses Hospital in Brooklyn, 
N. Y., has left that post to become su- 
perintendent of the Barnert Memorial 
Hospital in Paterson, N. J. He succeeds 
the late Louis Roth in the new position. 


Lillian Hines has. resigned as superin- 
tendent of the City Home for the Aged 
and Infirm, Louisville, Ky., to become 
supervisor oi the psychiatric division of 
the Kentucky Baptist Hospital Clinic in 
the same city. 


Dr. C. E. Hamner has returned to 
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his former position as superintendent 
of the Spencer State Hospital in Spen- 
cer, W. Va. He succeeds Dr. Edward 
Hawke, the man who succeeded him 
last summer. Dr. Hawke will take a 
a post at the Trenton State Hospital, 
Trenton, N. J. 


Mrs. Ina Spafford, superintendent of 
the Franklin Memorial Hospital in 
Vicksburg, Tenn., has resigned because 
of illness. 


Sheldon A. Miller has been appointed 
medical administrator of the Economic 
Cooperation Administration mission to 
Greece. The mission is engaged in a 
construction program to rehabilitate 
war damaged hospitals and to develop 
a well balanced system of hospitals, 
sanatoria, laboratories, and health cen- 
ters as well as to improve medical and 
nurse education. Mr. Miller is a grad- 
uate of Northwestern University’s hos- 
pital administration program. 


Dr. Harold H. Berman has been 
named director of the Willowbrook 
State School and Hospital at Staten Is- 
land, N. Y. 


G. Nelson Watts has become ad- 
ministrative assistant at the Wilming- 
ton General Hospital in Wilmington, 
Del. Mr. Watts was formerly assistant 
administrator and controller of the 





Alexandria Hospital in Alexandria, Va. 


Sister Mary Brigh, O.S.F., has been 
appointed administrative assistant of 
St. Mary’s Hospital, Rochester, Minn. 
She was elevated from the post of per- 
sonnel director. 


Arthur G. Burns, administrative as- 
sistant at St. Luke’s Hospital, New 
York City, has accepted the position of 
director of the Lawrence General Hos- 
pital, Lawrence, Mass. He spent ten 
years at St. Luke’s. 


Beatrice Hervey has resigned as su- 
perintendent of the Centre County Hos- 
pital, Bellefonte, Pa. 


Herbert G. Willis is the new superin- 
tendent of the Alice Hyde Hospital in 
Malone, N. Y. He succeeds R. R. Krebs, 
who has been acting superintendent. 
Mr. Willis has been business manager 
of the Rochester General Hospital, 
Rochester, N. Y. 


Harold L. Bettis has resigned as ad- 
ministrator of the Anderson Memorial 
Hospital, Anderson, S. C., after a ten- 
ure of six months. 


Dr. Walter E. Lawrence, Jr., has as- 
sumed the post of administrator of the 
Newton Memorial Hospital, Cassadaga, 
N. Y. He succeeds Dr. Walter L. Rath- 
bun, retired. 


Dr. Benjamin W. Mandelstam is the 
new executive director of the Nathan 
Littauer Hospital in Gloversville, N. Y. 
Dr. Mandelstam leaves a post as assist- 
ant director of the Beth Israel Hospital 
in Boston, Mass. 





Harold A. Sayles, who has been appointed 
superintendent of the Harris Hospital, 
Fort Worth, Texas. Mr. Sayles was former- 
ly superintendent of the University Hos- 
pital in Baltimore, Md. He succeeds B. 
Tol Terrell in the Fort Worth post 
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Time Saved 


Every Baxter expendable administration set that is used 
means cleaning time saved, sterilization time saved 

and assembling time saved, because Baxter expendable 

sets are ready to use—clean, sterile, non-pyrogenic. There are 
Baxter expendable sets for solution administration, for 

blood collection and blood and plasma administration. 

An adequate stock of expendable sets plus Baxter 

solutions insures that the hospital is ready for any 
emergency. A request on your hospital stationery will 


schedule a demonstration of all Baxter expendable sets. 
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Clinton F. Smith, superintendent ci 
City Hospital, St. Louis, Mo., has been 
appointed superintendent of the Oak 
Forest Infirmary, Oak Forest, IIl., a 
Cook County institution. Mr. Smith, 
former administrator of Grant Hospi- 
tal in Chicago, will assume his new 
post about April 1. 


Ralph Noblett has resigned as ad- 
ministrator of the City Hospital in Bel- 
laire, Ohio, and has been succeeded by 
Mrs. Inez Sparling, who is serving as 
acting superintendent. 


Dr. Harry Rubin, manager of the 
Veterans Hospital in Waco, Texas, 
since it opened in 1932, has retired. 
John W. Ruff, executive officer of the 
VA Waco center, will serve as acting 
manager until the vacancy is filled. 


Mrs. Verne M. Bunkowske has been 
named acting superintendent of the 
Canova Memorial Hospital to succeed 
Clara Wikholm, who has served in that 
capacity since Oct. 1. 


Rowland Dearing has resigned as su- 
perintendent of the Soldiers and Sail- 
ors Memorial Hospital in Penn Yan, 
N. Y. 





Arkell B. Cook, who on March 1 be- 
came administrator of Evanston Hospital, 
Evanston, Ill. Mr. Cook leaves a similar 
position at the Garfield Memorial Hospi- 
tal, Washington, D. C. 
& 


Mr. Cook has had a long association 
with the hospital field. Shortly after 
receiving his M.B.A. degree from the 
University of Michigan, he returned to 
his alma mater to serve in several ca- 
pacfties with the University Hospitals 
at Ann Arbor. In 1945 he left Michigan 
to become superintendent of Monmouth 
Memorial Hospital at Long Branch, 
N. J. He took the Garfield post in 1947. 

He is a member of the American Hos- 
pital Association and of the American 
College of Hospital Administrators. 
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Dr. A. L. Lincecum 1s the new super- 
intendent of the Nightingale Hospital 
in El Campo, Texas. He succeeds Mrs. 
L. Gwynn Adams, who resigned. 


Roland G. Eaton has been appointed 
business manager of the Rochester 
General Hospital in Rochester, N. Y. 


Dr. Edward N. Pleasants has been 
appointed superintendent and medical 
director of the North Carolina State 
Hospital in Raleigh. Dr. Pleasants has 
been clinical director of the State Hos- 
pital in Marlboro, N. C. 


Robert Howard has been named 
business manager of the Tipton Valley 
Cooperative Hospital in Tipton, Okla. 
He was formerly manager of the Ever- 
green Sanitarium and Clinic of Durant, 
Okla. 


Doris S. McNulty has become educa- 
tional director at Sparks Memorial 
Hospital School of Nursing, Fort 
Smith, Ark. 


Dr. Max E. Witte has been appointed 
superintendent of the State Hospital at 
Independence, Iowa. Dr. Witte suc- 
ceeds the late Dr. R. A. Stewart in the 
post. 


Herbert Kennett has resigned as 
superintendent of the Washtenaw 
County Infirmary, Ann Arbor, Mich. 


Sanford N. Kotzen is the new ad- 
ministrator of the Harford Memorial 
Hospital in Havre de Grace, Md. He 
succeeds Robert S. Hoyt, who resigned 
to become administrator of the West 
Baltimore General Hospital in Balti- 
more. 


W. A. McAlexander has become ad- 
ministrator of the Clark County Me- 
morial Hospital in Jeffersonville, Ind. 
He succeeds M. G. Ahearn, who goes 
to the Roosevelt Hospital in New York 
City. 


Fred K. Fish has retired as superin- 
tendent of the Bushwick Hospital in 
Brooklyn, N. Y. 


Jacque B. Norman, superintendent 
of the Greenville General Hospital, 
Greenville, S. C., since 1943, has re- 
signed to open an office as a hospital 
consultant. 


Mrs. Martha Bish is the manager of 
the new E. P. Clapper Memorial Hos- 
pital at Waynoka, Okla. 


Harriet G. Moore has resigned as 
superintendent of the Park Ave. Hos- 
pital in Rochester, N. Y., after 20 years 
in the post. 


Clifford S. Hoxie has been appointed 
business manager of the Patton State 
Hospital, Patton, Calif., succeeding L. 
A. Moisan, who retired last year after 
44 years at the state institution. 


Paul E. Loubris has resigned as act- 








Dr. B. I. Burns, who has left his post as 
administrator of hospitals at the Univer- 
sity of Texas Medical Branch in Galve- 
ston to become commissioner of hospitals 
in Kansas City, Mo. Dr. Burns has been 
succeeded in Galveston by Dr. Jack Ewalt, 
formerly medical director of the Galveston 
State Psychopathic Hospital 


ing director of Germantown Hospital 
in Philadelphia to accept the post of as- 
sistant director of Lankenau Hospital, 
also of Philadelphia. 


Brig. Gen. Paul H. Streit, former 
commanding general of Brooke Gener- 
al Hospital, Fort Sam Houston, Texas, 
has assumed duties as commanding of- 
ficer of the Walter Reed General Hos- 
pital in Washington, D. C. Gen. Streit 
succeeds Col. Joseph U. Weaver at 
Walter Reed. 


Mrs. Clint R. Burk has been named 
as superintendent of the Vinton Hos- 
pital in Vinton, Iowa. She succeeds 
Robert Hilliard, who held the post for 
three and one-half years. 


Mrs. Mae Morris, administrator of 
the Johnson County Memorial Hospital 
in Cleburne, Texas, has resigned that 
position. Mrs. Sally A. Mabry has been 
appointed acting administrator. 


Thelma Irene Wade has become 
superintendent of the City Hospital at 
Junction City, Kas., succeeding Mrs. 
Alice T. Royan, who resigned. Miss 
Wade has been superintendent of Had- 
ley Hospital at Hays, Kas., for the past 
two years. 


Deaths 


Dr. L. L. Eberhart, who founded the 
Elmhurst Hospital in Angola, Ind., and 
served as its manager, died recently of 
a heart attack. He was 51. 


Carl F. Hottensen, executive officer 
of the Veterans Hospital at Waukesha, 
Wis., for the past two years, died Feb. 
13 after a short illness. 
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Advances in Ob. and Gyn. Suturing 


NEW CLINICAL PROCEDURES FAVOR NEEDLE SUTURES 


Sutures swaged to eyeless needles are being more widely 
adopted for use in delicate tissues by Gynecoldgists. To 
meet this trend, Ethicon has developed a new group of 13 
Ob. & Gyn. eyeless Atraloc needle sutures. There are 4 
new needles, swaged to chromic gut, sizes 3-0 to 2. 


All Ethicon Ob. & Gyn. eyeless needles are swaged to 
Ethicon’s Tru-gauged,* Tru-chromicized surgical gut, noted 
for superior strength and flexibility. 


Ethicon sutures with swaged needles are supplied to 
hospitals at no extra cost over Standard Tubes. They are 
delivered in the new, unbreakable metal Sterile Pack can- 
isters which guarantee sterility of tube exteriors. 











*Selected, superior quality catgut specially finished to produce uniform diam- 
eter. All but a small part of our standard tube production is also Tru-gauged. 


ETHICON 





Suture jie 


ETHICON SUTURE LABORATORIES 
, DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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UNIQUE partnership between a 
rural medical center and a met- 
ropolitan University-affiliated medi- 
cal center was disclosed recently with 
the inclusion of the proposed Hunter- 
don County (New Jersey) Medical 
Center as a member of the New York 
University-Bellevue Medical Center’s 
Regional Hospital Plan. The affilia- 
tion was announced upon release of a 
letter from Winthrop Rockefeller, 
chairman of the New York Universi- 
ty-Bellevue Medical Center board of 
trustees, to Clifford Snyder, president 
of the proposed rural center. 

Hunterdon County, although noted 
as a progressive, rural county in the 
northwest section of New Jersey, is 
the only county in the State which 
does not have a hospital of its own. 
With its population of 38,000 now 
receiving medical care from only 32 
practicing physicians, the new Hunter- 
don Medical Center will provide a 
125-bed hospital and affiliated health 
facilities designed to provide first 
rate modern medical care. Funds for 
the new project are to be raised pri- 
marily in the county, with the federal 
government expected to contribute 
through the Hill-Burton Act. 

Stating that he “knows of no simi- 
lar existing or contemplated project 
anywhere in the United States,” Mr. 
Rockefeller said in his letter to Mr. 
Snyder that, “The program which 
your group has proposed of a rural 
medical center, including a health 
center unit, as well as general hospital 
facilities, and to be closely associated 
with a large teaching center, should 
make a unique contribution to the 
progress of medicine in this country.” 

Following an extensive survey of the 
health and hospital needs in Hunt- 
erdon County, Dr. E. H. L. Corwin, 
executive secretary of the New York 
Academy of Medicine, commented on 
the affiliation as one which will make 
the Hunterdon hospital “a forerunner 
of the type of organization which 
rural hospitals may want to follow in 
other parts of the country, and one 
which will bring to this rural area a 
number of young doctors of the high- 
est caliber.” 

Outlining the plan, Dr. Corwin 
said that it strengthens the position of 
the county’s medical profession and 
makes available to its doctors a con- 
sulting service, and an opportunity 
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to extend the field of their usefulness 
to the patient. “The affiliation,” he 
said, ‘“‘will serve as an attraction, not 
only to the patients who desire superi- 
or medical care near home without 
having to go to the large urban medi- 
cal centers, but also to physicians to 
settle in the county in the future.’’ He 
stated that the affiliation of the Hunt- 
erdon County Medical Center with 
New York University: would assure 
it immediate recognition from the 
American Medical Association for the 
training of interns and residents. 

Dr. Corwin also pointed out that 
through the close association of the 
County’s health center and hospital, 
the hospital will become a “potent 
force” for raising the health standards 
throughout Hunterdon County. 

Replying to Mr. Rockefeller’s let- 
ter, Mr. Snyder accepted the affilia- 
tion with “deepest gratitude” and 
stated that it is the New Jersey medi- 
cal center’s hope that “through this 
new venture into rural medicine, we 
of Hunterdon County will be able to 
show the way to rural communities 
throughout the country.” He stated 
that the affiliation “should mean 
much to the people of the County in 
terms of health and progress.” Also 
receiving “great assistance,” ‘Mr. 
Snyder stated, will be “our physicians, 
who for so long have been fighting 
against the great handicap imposed 
upon them by the lack of proper hos- 
pital facilities.” 

The affiliation of the rural and 
metropolitan medical centers was 
called a “new weapon in the control 
and prevention of disease” by Dr. 
Clarence E. de la Chapelle, director 








So close together were these three sets 

of twins at Sacred Heart Hospital, Allen- 

town, Pa., that the Allentown Call and 

Chronicle sent Photographer J. Nicklas 

to get a picture of them for the newspaper, 
with this result 





of the New York University-Beilevue 
Medical Center’s Regional Hospital 
Plan. 

Administered under the Regional 
Hospital Plan, a teaching program 
for rural and suburban hospitals fi- 
nanced by the Kellogg Foundation, 
the Hunterdon affiliation will include 
provision for a member of the teach- 
ing staff of New York University- 
Bellevue to sit on the medical board 
of the Hunterdon center. Chiefs of 
services of the Hunterdon hospital 
will have academic rank on _ the 
N.Y.U. faculty and faculty specialists 
in New York can be called on for 
particularly difficult cases. Also, New 
York University senior undergraduate 
medical students will spend time at 
Hunterdon hospital to become ac- 
quainted with the nature of rural 
medicine. Resident doctors from the 
University Hospital and Hunterdon 
hospital will rotate. In addition, a new 
Hunterdon school of nursing will be 
affiliated with the Bellevue School of 
Nursing and trainees will spend part 
of their training period at the Medical 
Center. 

Every effort will be made, Dr. La- 
Chapelle said, to maintain an “inti- 
mate relationship” between the two 
institutions. “Including all levels, 
from the chiefs of services down to 
medical students and pupil nurses,” 
he said, “the closer the contacts that 
are stimulated, the greater will be the 
advantages that accrue to each insti- 
tution.” In this fashion, he said, “this 
unique plan will be successful in its 
role as a weapon in the control and 
prevention of disease.” 

Other hospitals included in the 
N.Y.U.-Bellevue Regional Hospital 
Plan, all from urban or suburban 
areas, are: Easton Hospital, Easton, 
Pa.; Fitkin Memorial Hospital, Nep- 
tune, N. J.; Flushing Hospital, Flush- 
ing, N. Y.; Grasslands Hospital, Val- 
halla, N. Y.; Meadowbrook Hospital, 
Hempstead, N. Y.; Monmouth Me- 
morial Hospital, Long Branch, N. J.; 
New Rochelle Hospital, New Ro- 
chelle, N. Y.; North Country Com- 
munity Hospital, Glen Cove, N. Y.; 
and St. Luke’s Hospital, Newburgh, 
N. Y. ; 





University Hospital of Augusta, Ga., 
has stopped serving meals to hospital 
personnel with the exception of nurses, 
interns, and residents. The step was 
taken by Director J. Dewey Lutes with 
the aim of saving the hospital $15,000 
per year in food bills. Mr. Lutes said 
tnat the only reason the exempted per- 
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Shown above is part of a unique ceremony celebrating the 48th anniversary of the 
Army Nurse Corps in which 48 enrollees stationed in Mutual Broadcasting System 
studios in most states of the union were sworn into the corps on the Feb. 2 “Kate 
Smith Sings” program. Miss Smith, second from right, the only honorary lieutenant 
colonel in the history of the corps, read the oath of allegiance while Army officers in 
each studio administered the oath of office. The nurses will form the nucleus of the 
“Kate. Smith Class” at Brooke Army Medical Center, San Antonio, Texas. Here in the 
New York studio, Maj. Inez Haynes, chief nurse of the First Army, left, swears in 
Ann Margaret Massi and Loretta B. Kelly, right, as Kate looks on 





sonnel were being served meals “for the 
time being” is that the nature of their 
work prohibits leaving the hospital 
while on duty. A restaurant will be pro- 
vided for other employes, and a month- 
ly salary increase of $5 will be granted 
to help pay for the meals. 

The town council of Milford, Conn., 
has approved a resolution providing for 
a bond issue of $250,000 to purchase the 
land and buildings of the Milford Hos- 
pital Society to establish a municipal 
hospital. The resolution must receive 
final approval by a town meeting. If ap- 
proved, it is planned to establish an 85- 
bed hospital, modern accident and con- 
sultant rooms, ambulance service and a 
health center. The hospital is presently 
a 50-bed, non-profit affair. 

Michigan’s congressmen and state 
government officials are engaged in a 
fight to retain an old Army hospital in 
the Sault Ste. Marie region. The hospi- 
tal was leased to the state in 1944 when 
the Army abandoned Fort Brady. A re- 
cent decision to establish a permanent 
military base in the area has resulted in 
an announcement that the lease would 
not be renewed when it expired in 
September of this year. The officials 
have offered the Army land on which 
to build a new installation, if the latter 
will allow the state to retain the hospi- 
tal, now housing 500 patients. Other 
state hospitals would be unable to ac- 
cept them, it was said. 

Children’s Hospital, of Philadelphia, 
and the University of Pennsylvania 
School of Medicine have taken over the 
medical administration of the Camden 
Municipal Hospital, Camden, N. J. The 
hospital specializes in communicable 
diseases. Dr. Lewis L. Coriell, of the 
Children’s Hospital staff, was named 
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director. Commissioner E. George 
Aaron, Camden director of public af- 
fairs, said the university would develop 
a research program and would use the 
hospital as part of its regular training 
curriculum. The city will retain finan- 
cial control. 

A fire in a second-story ward of the 
East Louisiana State Hospital, Jackson, 
last month, caused damages estimated 
at between $7,000 and $10,000. Dr. 
Glenn J. Smith, superintendent, ex- 
pressed the belief that a cigarette prob- 
ably started the fire, which occurred at 
4:55 a.m. Two hundred and twenty-five 
patients, some sobbing, some frantic, 
were removed without injury. About 
500 employes were called into action to 
remove patients and to fight the fire, 
which was brought under control with- 
in a half hour. 

Several St. Louis hospital adminis- 
trators declared last month that hospi- 
tal rates will experience another boost 
if Congress enacts a 75-cent-an-hour 
minimum wage law. Dr. Frank Bradley, 
director of Barnes Hospital, noted that 
maids, porters, dietary employes and 
attendants would be among those most 
affected by the wage law. Porters now 
average between $85 and $147 a month, 
with maids averaging between $80 and 
$100. Dr. Bradley said increased costs 
will demand higher patient rates be- 
cause most of the private, non-profit 
hospitals operate at or even below the 
“break-even” point. 

Boston’s Mayor Curley has author- 
ized another pay boost to the 281 in- 
terns of Boston City Hospital, the sec- 
ond raise in two months. The latest 
$135,000 raise brings the yearly pay for 
interns to $324,000. The mayor further 
said that, if the hospital trustees ap- 





proved, he would put into effect an ad- 
ditional boost of $135,960 starting July 
1, 1949. The mayor had at first refused 
to grant interns any salaries, but re- 
versed his stand after “looking over the 
situation”. He said that the way things 
were, only a very wealthy person could 
ever hope to become a graduate doctor 
at the hospital. 

Western Reserve University Medi- 
cal School has refused to reconsider its 
decision severing its teaching affilia- 
tions with the ‘state mental receiving 
hospital in Cleveland, Ohio. State wel- 
fare director John H. Lamneck had 
sought a reversal of the school’s original 
move in terminating: its relationship 
with the hospital. Dr. Douglas D. Bond, 
professor of psychiatry at the school, 
said that the decision will be reviewed 
only after the state reorganizes its en- 
tire mental hospital administration. Dr. 
Bond said much valuable time had been 
lost at the hospital because of the state’s 
failure to provide an adequate staff. 

Lack of personnel may force the clos- 
ing of Gallinger Hospital’s cancer de- 
tection clinic, the only free facility of its 
kind in Washington, D. C. At present, 
the clinic is running with but one nurse, 
who also performs clerical and other 
duties. Dr. Jay McLean, chief of the 
District cancer division, said the Dis- 
trict Commissioners not only refused 
to let him hire an aide for the work, but 
also abolished positions of the cancer 
division’s five nurses in the official 
budget request before Congress. This, 
said Dr. MacLean, means absolute clos- 
ing on June 30. 

A plan whereby the Fourth National 
Bank of Columbus, Ga., will finance de- 
linquent bills of patients at City Hospi- 
tal has been taken under advisement by 
the City Commission. The bank offered 
to pay the hospital 90 per cent of the 
bill of any patient who will sign a six 
per cent note with the bank. The re- 
maining 10 per cent of the bill would 
be placed in a reserve account to fi- 
nance any loss which the bank might 
sustain from uncollected accounts. The 
bank would reserve the right to refuse 
any note and would not accept one in 
which the principal would be less than 
$50 or the monthly payments less than 
$10. 

The Massachusetts charitable cor- 
poration which operates the Joseph H. 
Pratt Diagnostic Hospital and the Zis- 
kind Research Laboratories in Boston 
has changed its name to the New Eng- 
land Center Hospital. The individual 
units will continue to use their old 
names but in referring to them as a 
group and also for certain formal pur- 
poses the new name will be used. 

The Hudson City Hospital of Hud- 
son, N. Y., has also voted to change its 
name, to Columbia Memorial Hospital. 
The change was made to facilitate the 
keeping of records locally, in Albany, 
and in Washington, concerning the new 
hospital building to be erected. 

Orange Memorial Hospital of 
Orange, N. J., will remove interns from 
its ambulances starting July 1. Hospital 
director Stanley Howe said “it’s a 
mathematical impossibility to do other- 
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CRYSTALLINE 


Antibiotic therapy is greatly simplified when C.S.C. Crystal- 
line Procaine Penicillin G in Peanut Oil with aluminum 
monostearate is prescribed. A single 1 cc. injection (300,000 
units) produces therapeutic blood levels for 96 hours in over 
90% of patients, and for 48 hours in all patients. For certainty 
of therapy, this preparation need not be given, as a rule, 
more often than once every other day. 

Crystalline Procaine Penicillin G in Peanut Oil-C.S.C. 
contains 300,000 units of micronized procaine penicillin per 
cc., together with 2% aluminum monostearate for producing 
a thixotropic suspension. This outstanding penicillin prep- 
aration is free flowing and requires no refrigeration. It is 
indicated in the treatment of most infectious diseases ame- 
nable to penicillin therapy. 

Crystalline Procaine Penicillin G in Peanut Oil-C.S.C. is 
available at all pharmacies in economical 10 cc. size rubber- 
stoppered vials (300,000 units per cc.). Also in vials 


containing 300,000 units (1 cc.), in boxes of five vials. 


96-HOUR | 
PROCAINE PENICILLIN G 


IN PEANUT OIL 


WITH 2% ALUMINUM MONOSTEARATE 
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wise.” He said there will be a total of 
five interns for the 475-bed hospital by 
July 1. Howe said many persons take 
advantage of ambulance service. One 
woman, he said, called for an ambulance 
and got an intern out of bed. When he 
arrived she explained she didn’t want 
to send her husband out into the rain to 
buy aspirin. ’ 

London, Eng., should become a 
mecca for nurses. To overcome the 
shortages of these workers, nine hos- 
pitals in the British capital will offer 
recruits free nylon hose and more at- 
tractive uniforms; modern, comfort- 
able rooms with bedside lamps; wash 
basins; running water, and guest rooms 
equipped with television. 

The Sarah Cartmell Hospital board 
of Palestine, Texas, has announced 
plans to refund approximately $100,000 
to those who contributed to the hospital 
project. The refunds will be made as 
soon as board members receive all bills 
for expenditures in the hospital move- 
ment. The campaign was abandoned a 
year ago when adequate donations to 
build a hospital failed to materialize. 
Hospital promoters are now enlisting 
public support for constructing an An- 
derson County Hospital. County com- 
missioners were authorized in a special 
December election to sell $500,000 in 
county hospital bonds. 

A group of general practitioners at 
the Israel Zion Division of Maimonides 
Hospital, Brooklyn, has charged that 
more than a half million residents of 
the borough face loss of access to 
hospital care through the hospital’s or- 
der directing doctors to specialize by 
July 1 or be dropped from the staff. 
They also predicted increased costs if 
specialists took over. The half million 
figure was said to be the number of 
patients served by the 300 doctors rep- 
resented in the group, who would be 
denied admission to the hospital under 
the new regulations. The hospital de- 
scribed the doctors’ charges as “com- 
pletely unfounded.” 

Television service for private patients 
has proved immensely popular at the 
New Rochelle Hospital, New Rochelle, 
N. Y. Alex E. Norton, superintendent, 
said the patients’ approval will result in 
an increase in sets in use there from 18 
to 60. He said he believed the New 
Rochelle Hospital was the first in the 
country to offer such service. The sets 
are supplied and installed by Hospi- 
Tel Service, Inc., of New York City. 
The hospital rents the sets to patients 
at $2 a day or $10 a week. Several other 
institutions in the New York area are 
contemplating similar installations. 

Personnel at Receiving Hospital in 
Detroit, Mich., are being screened for 
ex-convicts, following the smashing of 
a “theft ring” at the hospital. Police had 
arrested seven and were seeking others 
last month. Those arrested were order- 
lies accused of robbing unconscious pa- 
tients and dead-on-arrival victims. Dr. 
Ralph Piper, superintendent, announc- 
ed his intention to fire any employes 
found with criminal records. The thefts 
were committed on accident victims be- 
fore the official record of personal be- 
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longings was made by the hospital, thus 
depriving the patient of proof of theft. 

Wilkes-Barre, Pa., would be very 
happy to make Luzerne County a gift 
of its Contagious Hospital. The city 
claims it is being taken advantage of in 
the operation of the hospital. While it 
is responsible for full support of this 
institution, it is used by every munici- 
pality in the county which has need of 
it. Collecting of bills has not been too 
successful, it has been hinted. 

A 600-bed hospital will result from 
the recent sale in New York of the 12- 
story Half Moon Hotel at Coney Island 
to the Harbor Hospital of Brooklyn, at 
present of 77-bed capacity. The pur- 
chase price is understood to have been 
$1,000,000. It is hoped that the building 
can be remodeled and properly furnish- 
ed and equipped for occupancy by the 
hospital by June 1 of this year. 

In a similar deal, the Thornton & 
Minor Sanitarium Co. has purchased 
the Lucerne Apartment Hotel in Kan- 
sas City, Mo., for conversion into a 300- 





CHECK for $1,525,167 for can- 

cer research enriched the Al- 
fred P. Sloan Foundation last month 
as the gift of 10,000 General Motors 
automobile dealers throughout the 
country. 

At a dinner in his honor at the Wal- 
dorf-Astoria in New York, Alfred P. 
Sloan, chairman of the board of Gen- 
eral Motors and co-donor of the 
Sloan-Kettering Institute for’ Cancer 
Research, said the gift demonstrated 
a new relationship between industry 
and car dealers. 

Mr. Sloan, whose $16,000,000 foun- 
dation has given $4,500,000 to the 
cancer institute, said the new fund 
would be set up as a separate entity, 
the proceeds to be distributed by 
grants for continuing research into 


“the greatest curse nature levies on 


mankind.” 

David E. Castles, a St. Louis G. M. 
dealer who helped conceive the fund 
idea, spoke of Mr. Sloan, “We feel 
that as he withdraws from active par- 
ticipation in the distribution of Gen- 
eral Motors cars he should be shown 
that we, the dealers, are not unmind- 
ful of what he has done for us.” 

Accepting the fund check as a 
“public trust”, Mr. Sloan promised 
that each participant would be kept 
informed on how the principal and 
income would be used in the fight 
against cancer. He said this relation- 
ship would act as a constant reminder 
“of how we worked together in the 


Gifts to Hospitals 





bed hospital. The purchase price in this 
case was $325,000, with an additional 
$150,000 to be spent in remodeling the 
structure for hospital use. Acquisition 
of this property will mean a consolida- 
tion of the Thornton & Minor opera- 
tions in Kansas City. The sanitarium 
now occupies two floors in an office 
building for a clinic and hospital. 

The New York Eye and Ear, Infirm- 
ary has withdrawn from a proposed 
merger which would have joined it with 
the Manhattan ‘Eye, Ear, and Throat 
Hospital. The downtown institution ex- 
plained that new residents in its neigh- 
borhood made its closing unwise, and 
that the city would lose 170 beds in the 
transaction. At the same time, Walter 
C. Baker, president of the Manhattan 
Hospital, expressed regret over the 
withdrawal from what he termed a 
well-conceived and well-indorsed mer- 
ger. Dr. John B. Pastore, executive di- 
rector of the Hospital Council of Great- 
er New York, termed rejection of the 
merger a backward step. 





years gone by, thus carrying into the 
future the spirit that has prevailed in 
the past.” 


A $2,000,000 contribution from the 
Sloan Foundation to the Sloan-Ket- 
tering Institute is heing expended at 
the rate of $200,000 a year for cancer 
research. 


Albany, N. Y.—Among public bequests 
in the will of Mrs. Mary Magrane 
Glynn is one of $50,000 to St. Peter’s 
Hospital. Mrs. Glynn was the widow 
of former Gov. Martin H. Glynn of 
New York. 


Ashton, Idaho—Entire proceeds of the 
thirty-first annual Ashton Dog Derby, 
held in February, were to go to the 
Ashton Memorial Hospital fund. The 
Derby is an important event, drawing 
upwards of 8,000 spectators annually. 
Receipts were $4,772.70. 


Boston, Mass.—Funds from the estate 
of Mrs. Florence L. MacKay are to go 
for the establishment of a hospital in 
Shelburne County, N. S., her birth- 
place, according to her will. If a hospi- 
tal is not established there within two 
years, the funds revert to the Forsyth 
Dental Infirmary for Children in Bos- 
ton. 


Cambridge, N. Y.—The will of Mrs. E. 
Parmalee Prentice provides $25,000 for 
the endowment fund of the Mary Mc- 
Clellan Hospital here. The gift is in 
memory of Maj. H. Arthur Starbuck, 
a former associate. 


Chelsea, Mass.—A large television set 
is in operation in the recreation room 
of the Veterans Hospital here as a re- 
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ANNOUNCING 


AUTOMATIC INJECTION OF 


CRYSTALLINE PROCAINE PENICILLIN G 
1 cc. (300,000 Units) 


96 hour effective blood level in 90 per cent of patients with one injection 


HOW TO USE: 


1. Warm Ampin in palm of hand, 
holding it in the “BOTTOMS UP” 
position. Tap gently with fingernail 
to get contents of Ampin at tip of 
ampule. 





2. Sterilize site of injection. Grasp hub 
of needle between thumb and index fin- 
ger. Remove needle cover by twisting. 





8. Insert Ampin needle deep into mus- 
cle, ‘always holding Ampin in “BOT- 
TOMS UP” position. 





4. Aspirate before injection by flatten- 
ing rubber tube just above needle hub, 
then releasing tube. If in vein, blood will 
show at top of needle hub. 





5. If no blood shows, break Ampin tip 
inside rubber tube (as if breaking a 
match stick with the fingers). The Peni- 
cillin flows evenly and uniformly into the 
tissues. Allow Ampin needle to remain in 
tissue until complete dose has been ex- 
pelled, 


STRONG COBB & CO., INC. ANNOUNCES 
the addition to their aMPIN line of Crystalline 
Procaine Penicillin G in Peanut Oil suspended 
with Aluminum Monostearate, 2%. AMPINS of 
Penicillin offer the clinician for the first time an 
automatic injection of repository Penicillin in a 
disposable unit that is trouble-free and safe. The 
AMPIN delivers an accurate dose at a uniform pres- 
sure without the time-consuming, laborious and 
costly procedure of using a standard hypodermic 
syringe and needle. There are no syringes and 
needles to clean up after use. 


Average injection time is 45 seconds. 


AMPINS, as a device, are accepted for advertising 
by the American Medical Association. 


HOW SUPPLIED: 
Five aAMPINS per Pkg. 
One amPin per Pkg. 


AMPINS are syringe, ampule, solution and needle 
all in a single, sterile injection unit. Controlled 
inert gas pressure automatically completes injec- 
tion. 


ising Cllr E Ine 


(Professional Products Division) 
Cleveland 4, Ohio 
Pharmaceuticals Since 1833 


(g) 


STRONG-COBB 
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Ward 38 of Walter Reed General Hospital, Washington, D. C., was named Outstanding 

Ward of 1948 recently and received a plaque to commemorate the honor. Shown above 

are, left to right: Brig. Gen. Paul H. Streit, MC, USA; Capt. Helen L. Doll, ANC, 

charge nurse for Ward 38; Sgt. James Threats, wardmaster, and Lt. Col. L. A. Smith, 
ward officer 





sult of contributions by members of the 
Massachusetts State Federation of 
Women’s Clubs. 


Chicago, Ill._—Mercy Hospital has re- 
ceived $50,000 from friends of the late 
Democratic leader, Patrick A. Nash, 
for establishment of an eye bank in the 
hospital in his memory. The hospital 
also received $10,000 from the estate of 
Dr. John W. Whiteside. 


The Illinois Masonic Hospital has 
received a $150,000 bequest from the 
estate of the late Mrs. Evelyn K. Re- 
nahan of Staunton, Va. The money will 
be used in a proposed $1,000,000 build- 
ing program. 


Cleveland, Ohio—The Elisabeth Sev- 
erance Prentiss Foundation reports 
grants of $254,159.17 to St. Luke’s Hos- 
pital in a recap of its first five years of 
existence. Among other gifts reported 
was one of $7,500 to the Cleveland Hos- 
pital Council. 

A television set has been presented to 
patients at City Hospital by the Cleve- 
land Plain Dealer 1948 Give-a-Christ- 
mas. In spite of the name, the presen- 
tation was made some time after 
Christmas. 


Corning, N. Y.—The Corning Hospital 
has been granted $92,500 by the Hark- 
ness Commonwealth Foundation. The 
grant is contingent upon the hospital’s 
raising $325,000 by subscription in a 
building fund drive. 


Decatur, Ill.— Decatur and Macon 
County Hospital has received a bequest 
of $345,000 from the estate of the late 
Oscar Dorr. This is the largest single 
bequest in the history of the hospital. 


Detroit, Mich.— Valley Farm Ma- 
ternity Home has been formally pre- 
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sented to Woman’s Hospital by Mrs. 
Henry Ford. The home, a_ spacious 
brick residence on the Henry Ford 
estate, has been operated by the hos- 
pital since 1916. The farm provides a 
home for both married and unmarried 
mothers who need prenatal and post- 
natal care. 

A four-crib ward in Children’s Hos- 
pital will be established and maintained 
by the Infants Service Group. The 
group is an organization of Jewish 
women which aids infants of indigent 
parents. 


Evanston, Ill.—A television set has been 
installed in the medical staff room at 
St. Francis Hospital, the gift of Fred 
B. Snite. The set will be used by the 
staff for educational and recreational 
purposes. 


Frederick, Md.—Mrs. Paul McEwen of 
New York City has made two separate 
gifts of $5,000 to the Frederick Me- 
morial Hospital. They are in memory 
of her late husband and her late father, 
respectively. 


Holyoke, Mass.—Providence and Holy- 
oke Hospitals have received $500 each 
under the will of the late Dr. Wilfred 
M. St. Georges. A like amount also went 
to the Shriners’ Hospital for Crippled 
Children in Springfield, Mass. 


Indianapolis, Ind.—An estimated $300,- 
000 bequest to the James Whitcomb 
Riley Hospital is contained in the will 
of Dr. Samuel Kennedy, who died in 
February. The money is for use of chil- 
dren of Shelby County, Dr. Kennedy’s 
home, insofar as possible. 


Kenton, Ohio—The Hardin County 
Health Department has received a 
quantity of medical equipment from the 





Forrest Watson Post of the Veterans 
of Foreign Wars. The equipment, 
available to all residents of the county, 
includes an inhalator, a polio-pak heat- 
er, three adjustable wheel chairs, and 
six pairs of crutches. 


Leominster, Mass.—Leominster Hos- 
pital Guild has fulfilled its pledge to 
raise $10,000 for a new laboratory at the 
institution. Combined proceeds from 
two charity balls and two street fairs 
sponsored by the Guild made the dona- 
tion possible. 


Lynn, Mass.—The Lynn Hospital, the 
Lynn Home for Aged Women and the 
Salem Hospital of Salem, Mass., are 
among institutions which will share the 
residue of the $380,000 estate of the late 
Frank Bownes. 


Lima, Ohio—Lima Memorial Hospital 
is beneficiary of $175,000 from the estate 
of Frank S. Davidson, late member of 
the hospital’s board. The will provides 
that the hospital receive his common 
stock in the Davidson Enamel Products 
Co., of which he was president. 


Manchester, N. H.—The Sacred Heart 
Hospital Associates, an auxiliary group, 
have voted to. present the institution 
with an audiphone and to equip a sew- 
ing machine with electrical attachments. 


McKeesport, Pa.—McKeesport Hos- 
pital’s building fund is $300,000 richer 
as a result of a gift from one of its 
board members, Mrs. E. R. Crawford. 
The gift is in addition to $10,000 given 
by Mrs. Crawford during the recent 
drive. 


Morristown, N. J.—The Morristown 
Memorial Hospital has received a latest 
type oxygen tent, representing a dona- 
tion of $654.50 from the Morris Plains 
Fire Association. 


New Rochelle, N. Y.—Half of the re- 
siduary estate of Norman L. Noteman, 
amounting to $279,728, has been left to 
the New Rochelle Hospital. Mr. Note- 
man, who died in 1944, left a net estate 
of $1,406,580. 


New York, N. Y.—Donations of $6,500 
to six hospitals and medical funds have 
been made by Cafeteria Employes 
Union, Local 302, AFL. They are: Los 
Angeles Tuberculosis Sanatorium, $2,- 
500; Denver Tuberculosis Sanatorium, 
$2,000, and $500 each to the Damon 
Runyon Cancer Fund, the Four Chap- 
lains Memorial, Sydenham Hospital, 
and the infantile paralysis drive, all of 
New York. 


Ottumwa, Iowa—The Ottumwa Hos- 
pital has received a $1,000 bequest from 
the Albert E. and Amanda Gustaveson 
estate. The bequest was allotted to the 
building fund. 


Peoria, Ill—A former Peoria high 
school teacher who died recently be- 
queathed $1,000 to the Methodist Hos- 
pital to purchase equipment for the op- 
erating room and the laboratory. 
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It was in 1937 that the Will Ross, Inc., Surgical Dressing 
Factory developed and introduced Short Tab O. B. Pads. 
Hospitals using the T-Binder technique in their O. B. De- 
partments were quick to see the economy advantages of these 
new pads. Others, not using the T-Binder technique, have 
changed their technique to take advantage of the savings. 


As a direct result of this one idea hospitals have not only 
saved money but have shared, and continue to share, in the 
saving of millions of yards of gauze. 
-This is just one of the Will Ross ideas which, over the years, 
have: 
e helped hospitals reduce operating expenses without 
sacrificing service; 
@ helped improve service without increasing operating 
costs; 
@ helped simplify procedures or increase efficiency through 
finding or manufacturing the product best suited to the 
job. 





If you are not using Kenwood Sanisorb- 
Filled O. B. Pads, it will be to your advan- 
tage to ask our representative to tell you 


a about their superiority. Made in two styles: 
tes Straight and Round End, in both Short Tab 
: and Long Tab. 
/ eo 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 





MILWAUKEE 10, WISCONSIN 
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Philadelphia, Pa.—The Pennsylvania 
Railroad has contributed $100,000 to- 
ward the proposed Thomas S. Gates 
Memorial Medical Pavilion at the Uni- 
versity of Pennsylvania. The pavilion 
will be part of the proposed new $10,- 
000,000 medical center. 


Pittsburgh, Pa—Mrs. Anna Martin has 
donated a 15-acre tract of ground 
valued at more than $60,000 to be used 
as a site for a new $10,000,000, 500-bed 
medical and surgical clinic. The gift 
added impetus to plans for the clinic, 
which has been under discussion since 
1946. 

Nurses at the Western Pennsylvania 
Hospital are spending more time at 
home now that they have a television 


set. The receiver came as a gift from 
an anonymous “grateful patient.” 


The Aspinwall Veterans Hospital has 
received a 16mm. movie projector, gift 
of the hospital committee of the Vet- 
erans of Foreign Wars Auxiliary, Pitts- 
burgh Post 575. 


Richmond, Va.—The bulk of the $3,500 
estate of the late Julia Sully is to go to 
the Sheltering Arms Hospital, accord- 
ing to her will. The entire estate con- 
sisted of personal property. 


Rockville Centre, N. Y.—Mercy Hos- 
pital is in receipt of two gifts of equip- 
ment. One is a set of Broyles broncho- 
scopes from an anonymous donor, 





How 
B-D NEEDLES 


assure 


SAFETY / 


Becton, Dickinson & Co. 


RUTHERFORD, N. J. 





Long and intensive B-D research has de- 
veloped Hyperchrome stainless steel, an 
extremely fine compromise between hard- 
ness and flexibility in steel tubing that 
holds a keen point, yet bends safely without 
breaking. Cannula and hub are joined se- 
curely by parallel longitudinal pressure to 
prevent leakage ...to eliminate pinching 
of cannula...to insure practically true 
bore from point to hub. Basic design of 
B-D needle points provides extra lateral 
cutting edges to achieve relatively painless 
penetration. Micrometer-gauged hubs in- 
sure proper fit on any B-D syringe tip, and 
hinder popping off of needle during in- 
jection. 

Such rigid manufacturing details afford 
greatest safety to the operator . . . greatest 
comfort to the patient. 


Write Dept. 21-C for illustrated 
B-D Needle Standardization Chart. 


S afety of equipment is 
highly important to efficient 
hypodermic technique. That's 
why more physicians insist on 
B-D NEEDLES. 
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Made for the Profession 
Vince 1897 











while the other is a set of Lempert en- 
doural mastoidectomy instruments do- 
nated by Dr. J. J. Donlon, director of 
otorhinolaryngology at the hospital. 


Rutland, Vt.—Earle S. Kinsley, former 
insurance man who died in January, be- 
queathed $50,000 to the Rutland Hospi- 
tal to purchase additional property 
which would give the hospital a full 
block of grounds. 


St. Louis, Mo.—A check for $25,000, 
representing proceeds of the Shrine 
Circus held here last July, has been pre- 
sented to the Shriners’ Hospital for 
Crippled Children. 


Salisbury, Md.—Peninsula Genera! 
Hospital has received a gift of $506 
from Shriners Boumi Temple of Balti 


‘more. The $500 was a portion of $20,- 


000 distributed by the Temple to serv- 
ice organizations. 


Santa Barbara, Calif—With the ex- 
ception of a $15,000 special bequest, 
the entire estate of the late Louise Leg- 
gett is to be given in equal parts to 
the Cottage Hospital, St. Francis Hos- 
pital, and Trinity Church. No specific 
value of the estate is set forth in the 
papers accompanying the will. 


Shelbyville, Ill—Under the terms of 
the will of Lela R. Williams of this city, 
an estimated $23,000 was left to the 
Shelby County Memorial Hospital. 


Springdale, Ark— Residents of this 
town recently auctioned off everything 
from baby chicks to city lots to help 
pay for a new hospital. Everything was 
donated, including the auction site and 
the auctioneer’s services. Items sold in- 
cluded livestock, 1,000 baby chicks, a 
1939 model automobile, a city lot, a 
piano, and 50 stoves. 


Waltham, Mass.—The Waltham Wom- 
en of Rotary have presented the 
Waltham Hospital with $100 for pur- 
chase of new furnishings in the hospi- 
tal waiting room. 


Washington, D. C.—Washington Lodge 
No. 15, BPOE, has donated a tele- 
vision set for use in the patients’ rec- 
reation room of the Mount Alto Vet- 
erans Hospital. 


Watseka, Ill—The Iroquois County 
Retail Liquor Dealers Association has 
presented a check for $1,105.35 to the 
Iroquois Hospital. The check repre- 
sents proceeds of a charity ball held re- 
cently by the association. 


Winnfield, La—The Winnfield Pilots 
Club is purchasing an overhead ceiling 
projector which will be available to pa- 
tients in Winnfield hospitals and clinics. 


Worcester, Mass.—A special room at 
City Hospital, equipped for the care of 
premature babies, has been opened 
through the generosity of the City 
Hospital Aid Society. Money was raised 
in various ways. 
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Books Received 

Three hundred one _ illustrations 
and seven color plates embellish a 
new book on “Surgical Nursing”’, com- 
piled by Robert K. Felter, M. D.; 
Frances West, R. N., B. S.; Lydia M. 
Zetzsche, R. N., B. S., and associates. 
This fifth edition of Surgical Nursing 
is thoroughly revised and contains ex- 
panded sections on nursing care. A 
few of the many changes include a 
complete new unit on surgery and 
nursing care of the eye, ear, nose and 
throat; a new section on refrigeration 
anesthesia and the problems of va- 
gectomy are discussed. The 692-page 
F. A. Davis Co. volume is listed at 
$4.00. 

Studies of the New York Academy 
of Medicine committee on medicine 
and the changing order, “American 
Medical Research, Past and Present” 
presents in 325 pages a historical ac- 
count of the growth of American 
medical research from its origin to its 
present status of leadership. Written 
by Richard H. Shrylock, Ph. D., pro- 
fessor of history and lecturer in medi- 
cal history at the University of Penn- 
sylvania, it is published by the Oxford 
University Press. The period covered 
includes the mid-eighteenth century 
to the present day emphasizing in 
particular the developments of the 
past fifty years and the present situa- 
tion. Retail price is $2.50. 

Advances made during World War 
II in the fields of medicine and nurs- 
ing have been included in the fifth 
edition of Gage and Landon’s ““Com- 
municable Diseases” published by the 
F. A. Davis Company. In a preface 
to this 541-page volume, the authors 
explain that the purpose of the fifth 
edition is to re-evaluate the concepts 
of communicable diseases in the light 
of new developments and to add such 
material as may seem of permanent 
value, such as infectious hepatitis, 
plasma fractionation, rubella in preg- 
nancy, the newly discovered diseases 
like rickettsialpox, and the employ- 
ment of aerosols and dust-laying oils 
in combatting infection. Illustrated 
with 60 figures, many in full color, 
the book sells for $4.00. 

The second, completely revised 
edition of Edna K. Huffman’s “Man- 
ual for Medical Records Librarians”, 
published by the Physicians’ Record 
Company, is a practical approach to 
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a subject of rapidly increasing im- 
portance. 

The author has prepared complete- 
ly new chapters on Organization and 
Management and Interdepartmental 
Relationships. In addition the section 
on Medical Terminology has been 
greatly enlarged. 

As medical records are the measure 
of a hospital’s efficiency so is this 
book the measure of the importance of 
a hospital’s library. It is priced at 
$4.50 a copy. 

The Robert Gould Research 
Foundation, Inc., has published a 
“Symposia on Nutrition-Nutritional 
Anemia”’, a collection of papers which 
will be a valuable addition to the 
literature on nutritional anemias, rep- 
resenting much original work on the 
part of the authors and their col- 
leagues. Included in the contents 
are the physiological implications of 
the anemic state, the physiology of 
folic acid, treatment of nutritional 
anemias with folic acid, the syndrome 
of megaloblastic anemia in infancy, 
some biochemical aspects of metabo- 
lism of iron and copper, studies on the 
iron-binding capacity of serum, iron 
metabolism and hypochromic anemia, 
hypoferric anemia in infancy, the 
vitamin B complex and anemia, and 
vitamin C and anemia. The book con- 
tains 194 pages. 

Of interest to all concerned with 
good hospital administration will be 
“Problems of Hospital Administra- 
tion” a report of a study based upon 
interviews with 100 hospital adminis- 
trators throughout the United States, 
which has been published by Physi- 
cians’ Record Company. Compiled 
by Charles E. Prall, director of the 
joint Commission on Education, the 
104-page book is an analytical study 
of these problems and how they have 
been met. 

The new fourth edition of Carter’s 





Notify Students 
April 1 to 15 


Acceptances of students in hospital ad- 
ministration will be made between April | 
and 15 by members of the Association of 
University Programs in Hospital Administra- 
tion. Applicant for work in these courses 
must reply by May I. 

Included in iati are Yale 
University, University of Toronto, Washing- 
ton University, St. Louis; University of 


haal 
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Minnesota, Northwestern University, Colum- 
bia University and the University of Chicago. 
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“Microbiology and Pathology” has 
been released by the C. V. Mosby 
Company. The sciences of both mi- 
crobiology and pathology have under- 
gone considerable change since the 
Third Edition of this book was 
printed in 1944. In the field of mi- 
crobiology, development has _ been 
phenomenal: the sulfonamids com- 
pounds have reached their present 
state of effectiveness, and the anti- 
biotic drugs having come into practi- 
cal use. In revising the section on 
microbiology, therefore, the author 
added this new material, eliminating 
the obsolete discussions. Now con- 
taining 845 pages, 216 text illustra- 
tions and 25 color plates, this new 
edition is priced at $5.00. 

Written on the unit principle, the 
new Benz “Pediatric Nursing” has 
been released by the Mosby Press. 
Following a general introduction to 
pediatric nursing, the text takes up 
the growth and development of chil- 
dren; principles of child care and hy- 
giene; the new born infant; nutrition; 
metabolism and related diseases; al- 
lergy; diseases of the eye; diseases of 
the respiratory system; gastroin- 
testinal diseases; diseases of the 
blood; genito-urinary system; neuro- 
muscular and skeletal systems; skin; 
endocrine system and communicable 
diseases. The final portion of the 
book is devoted to the child in the 
community. Selling price is $4.00. 

A slim, beautifully illustrated book 
on the history of British hospitals, 
“British Hospitals” by A. G. L. Ives, 
has been published by Collins Pub- 
lishers of London. Written last year, 
at the time the hospitals of Britain 
were due to pass into the ownership of 
the state, the 50-page book tells in 
text and pictures the progress of 
British hospitals from the Middle 
Ages when the sick were cared for by 
religious orders. As Secretary of King 
Edward’s Hospital Fund for London, 
Mr. Ives knows his subject well and 
writes an absorbing account as an 
authority. 

Emphasis on fundamentals and es- 
sentials characterize the Third Edi- 
tion of “Essentials of Pathology” by 
Lawrence W. Smith, F.C.A.P., and 
Edwin S. Gault, M. D., F.C.A.P., 
published by the Blakiston Company. 
Of 764 page length, the textbook is 
not an encyclopedic presentation of 
the subject but a thorough grounding 
in the principles of pathology. The 
case-history method of teaching has 
been employed. 

















With Fio-Ciiiin “96” you can avoid the frequent in- 
jections that make some penicillin patients feel like pin- 
cushions. A single 1 cc. injection every 48 hours con- 
stitutes full penicillin dosage in all but exceptional 
cases. And this gives ample margin for safety, because this single 
injection of 1 cc. provides therapeutic blood levels for 96 hours 
in 90% of patients. 

Free-flowing FLo-CrLiin “96” spares you many annoy- 
ances too. It is constantly fluid, needs no prolonged shaking, won't 
“settle out.” Whether your syringe is wet or dry, it won't clog the 
needle. It saves your time in office and home treatment, and of 
course it saves valuable nursing time in the hospital. 

You can obtain this remarkable new repository peni- 
cillin from your usual source of supply. In rubber-capped 10 ce. 
vials, and in 1 cc. cartridges for use with the B-D Disposable Car- 
tridge Syringe and the B-D Metal Cartridge Syringe. 


Flo-Cillin 96" 


Bristol Laboratories Trademark For 


CRYSTALLINE PROCAINE PENICILLIN G IN OIL 
(800,000 units per cc.) 
WirH ALUMINUM .MONOSTEARATE, 2% 










Bristo 


LABORATORIES INC. 
SYRACUSE, NEW YORK 





25 West 15th St., New York 11, N.Y. 549-559 East Illinois St., Chicago 11, Ill. 
66 Mangum St.N.W., Atlanta'3, Ga, BRANCH WAREHOUSES and ORDER DEPOTS o'r ico st., San Francisco 7, Calif. 
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NEW 
LOCKING 
PUSHBUTTON 


FOR NURSES’ CALL BEDSIDE 
STATIONS—this newest addition to the 
Cannon hospital signal system line in- 
corporates all latest features of a lock- 
ing pushbutton of the reset type. Ideal 
for replacement on systems equipped 
with old type buttons. 





TYPE HLS 
(Pushbutton only) 
RESET TYPE 


Type HLS has a minimum of moving 
parts. Small, light, nonbreakable plastic 
shell and transparent button with metal 
end bell. Cord entrance is provided with 
a fatigue rubber grommet—an exclusive 
feature! Reset by slight upward thumb 
action. 





For additional information, 


write Department C-126. SINCE 1915 


| 
| 
CANNON | 


BLECTRIC 
Lali (ompany 


3209 HUMBOLDT ST., LOS ANGELES 31, CALIF. 


IN CANADA & BRITISH EMPIRE: 
CANNON ELECTRIC CO., LTD., TORONTO 13, ONT. 
WORLD EXPORT (Excepting British Empire): 
FRAZAR & HANSEN, 301 CLAY ST., SAN FRANCISCO 
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Hospitals and the Law 


(Note: Status of bills in process of en- 
actment is reported as of the time this de- 
partment is prepared. Latest information 
on legislation may usually be obtained by 
communicating with a legislator or the 
secretary of state of the state involved.) 


Alabama 

When it convenes in May, Ala- 
bama’s Legislature will be asked to 
appropriate $3,000,000 annually for 
two years for a hospital construction 
program in connection with avail- 
able federal aid funds. The Health 
and Medical Care Council of Ala- 
bama, meeting Feb. 10, approved the 
proposed appropriation and offered 
“full support” for the program after it 
was explained by State Health Officer 
D. G. Gill. 

The appropriation would be over 
and above funds for medical, dental, 
and nursing schools which also were 
advocated by the council: 

Arizona 

The Public Institutions Committee 
of the Arizona House of Representa- 
tives is preparing a bill which would 
dispose of the present five-member 
State Hospital Board of Control and 
substitute a new three-member body. 
The announced intention of the bill 
is to cause the ouster of present board 
members. 

Arkansas 

Defeated by the Arkansas Senate 
(Feb. 16) was a bill which would have 
allowed hospitals to charge the “re- 
imbursable cost” for the care of wel- 
fare patients. Opponents objected be- 
cause, while the bill set a $3 per day 
minimum, it removed the $5 limit 
now prevailing. It was contended this 
might prove “too expensive” to the 
state welfare department. 


Colorado . 

Operation of ambulances would be 
exempted from the controlling au- 
thority of the State Public Utilities 
Commission under a bill passed (Feb. 
4) by the Colorado Senate. 


Connecticut 

Non-profit hospitals would receive 
increased state contributions for treat- 
ment of public welfare patients under 
a bill introduced recently in the State 
Senate.The proposed legislation calls 
for increased payments of $10 a day, 
which would cover routine daily care. 
Any special care would be reimbursed 
under a different plan already in ef- 
fect whereby the state pays for private 





physicians’ fees in welfare cases. 

Another phase of the bill provides 
that from 1951 on, the state would 
pay the actual expenses of each pa- 
tient, as determined by a three-mem- 
ber hospital commission composed oi 
the state comptroller, the state health 
commissioner and the state welfare 
commissioner. 





Erection of two $3,000,000 hospi 
tals for the chronically ill, aged and 
infirm was proposed (Feb. 4) in Sen- 
ate bills. The hospitals, one for New 
Haven County and the other for Fair- 
field County, would each have 300 
beds. 

Delaware 

A bill to outlaw racial and religious 
discrimination in places of public ac- 
commodation has been introduced 
(Feb. 1) in the Delaware Legislature 
by Rep. William J. Winchester, first 
Negro ever to sit in the state’s law- 
making body. 

Under the measure, all persons 
within the state’s jurisdiction would 
“be entitled to the full and equal ac- 
commodations, facilities, advantages 
and privileges of any places of public 
accommodation...., subject only to 
the conditions and limitations estab- 
lished by law and applicable alike to 
all persons.” 


Georgia 

The Georgia Senate last month ap- 
proved a House bill enabling the state 
to make grants to match federal funds 
under provisions of the Hill-Burton 
Act, for the construction of rural hos- 
pitals. A $3,000,000 appropriation for 
such grants was included in the regu- 
lar appropriations bill also approved 
by the Senate. The Senate amended 
the House bill so as to place a limit of 
$350,000 on grants to any single hos- 
pital. 


Illinois 

House Bill 51 provides for the li- 
censing and regulation of public and 
private hospitals and sanitariums, 
maternity hospitals, lying-in homes, 
rest homes, nursing homes, boarding 
homes and similar institutions provid- 
ing hospitalization or in-patient or 
nursing care for persons. The bill 
would make it unlawful to operate an 
institution without a license, and pro- 
vides a license fee of $10. 
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Indiana 

The Indiana House has passed a 
bill providing appointment of addi- 
tional members to county hospital 
trustee boards to prevent deadlocks 
on fowr-member boards. The bill was 
prompted by such a 2-to-2 deadlock 
which resulted in the closing of the 
Morgan County Hospital in Martins- 
ville. 


lowa 

Passage of a law permitting the li- 
censing of practical nurses in Iowa, 
in an effort to alleviate the nursing 
shortage, will be asked of the next 
session of the legislature. Several 
thousand nurses would be added to 
the rolls by the amendment. 


Maryland 

The Maryland Senate, with only 
two dissenters, recently passed a bill 
to aid alcoholics. The measure, which 
was sent to the House for action, 
would create an unpaid commission 
on alcoholism and appropriate $100,- 
000 every year to maintain four hos- 
pital clinics for alcoholics. The House 
was expected to attach an amend- 
ment requiring financially able pa- 
tients to pay for clinical treatment. 


Massachusetts 

The Massachusetts Blue Cross 
must maintain a million-dollar sur- 
plus, set up claim, epidemic and ma- 
ternity reserves and limit its operat- 
ing expense to 10 per cent of premium 
income, according to rules and regu- 
lations handed down last month by 
the state insurance commissioner. 


Michigan 

The Michigan House (Feb. 14) 
passed and sent to the Senate a bill 
permitting a probate judge to commit 
an alcoholic to a state hospital on the 
testimony of two physicians. The bill 
gives the State Hospital Commission 
the right to designate the hospital. 
Once committed, the patient would be 
subject to the same control as a men- 
tal patient, and could be released by 
a corresponding court order. 


Minnesota 

Creation of an interim commission 
of five experts to study the problem 
of alcoholism was proposed in a bill 
introduced (Feb. 2) in the Minnesota 
House. The commission would report 
back to the 1951 Legislature. 


New Jersey 
A bill designed to prevent racial 
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and religious discrimination in places 
of public accommodation, including 
“any dispensary, clinic or hospital”, 
was passed unanimously last month 
by the lower branch of the New Jer- 
sey Legislature and sent to the State 
Senate. The bill broadens a law 
passed in 1945 to eliminate discrimi- 
nation in employment in New Jersey. 


New Yerk 

A bill directed at an expansion of 
New York’s mental hygiene facilities 
and the training of psychiatric and 
other personnel needed for proper care 
in mental hospitals was approved 
unanimously by the State Senate Feb. 
15, 

The measure calls for creation of a 
state mental hygiene commission to 
bring about an expansion of facilities 
and make available- sufficient trained 
personnel. It would initiate and exe- 
cute a long-range program for the 
diagnosis, prevention and treatment 
of mental illness. 


Ohio 

A bill introduced in the Ohio Legis- 
lature (Feb. 16) would remove a $6 
per diem ceiling on hospital bills 
which the state may pay for an indi- 
gent hurt in a motor vehicle accident. 
Under the measure, actual hospital 
costs would be paid from the state 
motor vehicle license tax fund. The 
bill was recommended by the Ohio 
Hospital Association. 

v 

Tennessee 

Bills providing for state participa- 
tion in financing general hospital con- 
struction are pending in both houses 
of the Tennessee General Assembly. 
The legislation would authorize, 
through the issuance of bonds, an ex- 
penditure of funds, not to exceed 
$3,000,000 a year for a period of five 
years for the construction of hospitals, 
to match federal funds already allo- 
cated and funds raised by the local 
communities. 


Utah 

Utah’s Legislature gave final ap- 
proval (Feb. 10) to a bill setting up 
a State Board on Alcoholism as an 
independent state agency instead of 
a sub-division of the State Welfare 
Commission as provided by 1947 
legislation. 


West Virginia 

The Senate has passed a bill abol- 
ishing the so-called “means” test at 
state tuberculosis institutions. 
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The new nurses’ home and school of 

Swedish Covenant Hospital, Chicago, as 

it looked just before completion. The 

accompanying article outlines the inside 
features of the home 


ee OME was never like this!”’, 

may well be a frequently 
heard comment among students at the 
Swedish Covenant Hospital School 
of Nursing on Chicago’s northwest 
side. And when they say that, what 
they mean is that very few homes of- 
fer as much in comfort and pleasant 
surroundings as does the new nurses’ 
residence recently opened at the hos- 
pital. 

No detail has been spared at this 
home to subdue the “institutional” 
atmosphere and replace it with one of 
quiet, homelike relaxation. One need 
only enter the inviting foyer to realize 
that here is a building planned with 
the normal desires of a young woman 
in mind. The walls are an extremely 
attractive shade of gray-green, which 
Arthur A. R. Nelson, the adminis- 
trator, describes as “Swedish Cove- 
nant green.” 

To the right of the foyer as you en- 
ter is a large, well-furnished parlor 
equipped with piano, radio-phono- 
graph and generally fine appoint- 
ments. According to Mr. Nelson, the 
decorative scheme began with the 
selection of a rug, with the room col- 
ors being built around this. The same 
green used in the foyer is used here, 
with bright red accents and white 
woodwork, 

For those who do not wish the con- 
viviality of the large parlor, two “beau 
parlors” are provided on the other 
side of the entrance hall. Although, 
as Mr. Nelson laughingly observes, 
“They don’t have any doors on 
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them”, they still afford privacy and 
are sized for two only. 

Before leaving this section of the 
building, it may be interesting to men- 
tion the door arrangement. There are 
two doors leading from the vestibule 
into the foyer, but only one of these 
may be opened from the outside. This 
one leads to a small reception office 
which must be passed through before 
entering the building proper. 

These features do not complete the 
first floor by any means. Proceeding 
down the corridor you come first to a 
completely equipped kitchen which 
adjoins the large parlor. Here any- 
thing from a snack to a full meal may 
be prepared and served to guests in 
the parlor. And speaking of guests, it 
has not been forgotten that some of 
them are sure to be male. A men’s 
coat room and lavatory are located 
across the hall from the kitchen. 
Rooms and baths for overnight guests 
are also provided on this floor. 

Since the building houses a school 
as well as a residence, space is given 
on this floor to a refreshingly light, 
well-equipped library. All lighting is 
accomplished by ceiling fluorescent 
fixtures, eliminating clumsy table 
lamps. Walls here are finished in what 
may best be described as a light tan, 
and a few minutes spent in the room 
convinces you that this was a wise 
choice. It is very easy on the eyes. 

At the rear of the floor is a small 
chapel with seating for about 90 per- 
sons. The chapel adjoins the library 
in such a way that when the occasion 
demands it, a panel may be removed, 
making the library a part of an L- 
shaped chapel. In this way, some 75 
more persons may attend the services. 

The second floor is negotiated by 
means of a self-service elevator. Here 
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In This Nurses’ Residence 


the instruction facilities are congre- 
gated. There are three large labora- 
tories, one for nursing arts, one for 
sciences and one for dietetics. Modern 
equipment is used throughout. 

The nursing arts lab is really a com- 
plete six-bed ward with added floor 
space for instruction in artificial res- 
piration and similar activities. The 
science and dietetics labs provide in- 
dividual equipment for as many as 24 
students at a time. In addition to the 
labs, there are two lecture rooms, one 
with terraced seats which is also used 
by doctors for clinical conferences. 
The other features light-tight shades 
for the showing of motion pictures and 
slides. 

The individual nurses’ rooms are 
gems of modern design. Painted in 
several attractive colors, they feature 
individual twin-size beds with desk 
and lamp for each of the two occu- 
pants. Each student has her own 
closet, individually locked, which in- 
cludes a chest of drawers in addition 
to hanger space. Toilet facilities on 
each floor include several individual 
tiled bathtubs and showers. There is 
also a powder room on the first floor. 

One of the most attractive spots in 
the home is the small nurses’ lounge, 
one of which is located on each floor. 
Here the students may gather in small 
groups without having to dress and go 
downstairs. In the lounge is what may 
be termed an “in-a-door kitchen”, a 
marvelously compact unit which com- 
bines a stove with oven, sink, and re- 
frigerator in a space no larger than a 
conventional in-a-door bed would oc- 
cupy. Coffee and cakes fresh from 
the fire are in order here. 

Uniforms and other heavy laundry 
are done in the hospital plant, but a 
room is provided on each floor where 
the nurses may do personal washing. 
These rooms are equipped with elec- 
tric washing and drying facilities. 

Even the basement was planned 
with the nurses’ welfare in mind. A 
large portion of it is devoted to a 
recreation room, equipped with shuf- 
fleboard and ping pong tables. An- 
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other kitchen is located in the base- 
ment, for use during informal parties 
and other social activities. 


From the basement leads a 281- 
foot tunnel which connects with the 
hespital. Heat, electric power, and 
telephone lines are carried through 
heres from the hospital to the home. 
It also provides an all-weather pas- 
sage between the two buildings. 

Mr. Nelson relates that the open- 





ing of the new home will lead to fur- 
ther changes at the institution. The 
old nurses’ home will now provide 
space for dormitories for interns and 
residents. The original hospital build- 
ing, formerly occupied by the interns, 
will in turn become a facility for con- 
valescent and chronic patients, thus 
freeing hospital beds for more acute 
cases. Thus we see how one improve- 
ment can lead to many. It is of such 
stuff that progress is made. 


What is Right with the 
Nurse of Today? A Reply 


By ELLA BEST, R. N. 


Executive Secretary, American Nurses’ 
Association, New York City 

N unfortunate reflection on the 

motives of the professional nurse 
is the base of the article by Sister 
Conchessa, published in your issue 
for September 1948. “What Is 
Wrong with the Nurse Today?”, the 
superintendent of St. Mary’s Hospi- 
tal, Minneapolis, asks in her title, 
answering her own question in the 
body of the text by declaring: “Once 
she was a nurse primarily because of 
her devotion to humanity; now she is 
a nurse because of the high salary she 
can command.” 

Speaking on behalf of the 162,000 
RN’s belonging to the American 
Nurses’ Association, I submit that to 
charge the nursing profession with be- 
ing mercenary is as untrue as it is un- 
charitable. 

Nurses would be earning $125 a 
week instead of the $40 they now 
average nationally, if over the last 40 
years their salaries had increased at 
the same rate as those of carpenters, 
for example. According to U. S. De- 
partment of Labor statistics, carpen- 
ters made 40 cents an hour in 1907, 
while in 1947, their average hourly 
rate was $2. Thus in four decades, 
their earning power multiplied exact- 
ly five times. During the same peri- 
od, salaries of nurses went up only 
$15 from the $25 a week nurses were 
earning in 1907. 

If a “high salary” were the only 
interest of the modern nurse she 
would have put her uniform away 
long ago and taken up some less 
strenuous, less exacting and better 
compensated line of work. In New 
York City a stenographer currently 
averages $43.37 for a 37-hour week 
and that without first undergoing 
three years or more of rigorous pro- 


fessional education. A stenographer 
is not asked to accept split shifts, un- 
paid overtime work, and to forego 
tenure and merit pay increases, sick 
leave, and paid vacations. Usually 
she shares the benefits of the Federal 
Social Security Act which are denied 
to most nurses. 

That registered nurses should be- 
come restive and articulate relative 
to their economic position should not 
surprise anyone who is in a position 
to observe the plight of the nurse in 
our economy and the effect which this 
plight is having on the quantity and 
quality of nursing care available to 
the public. 

It is our earnest belief that the 
economic insecurity of the nurse must 
be regarded and dealt with as a major 
social problem. It will not be solved 
by unfair attacks on nurses’ motives 
nor by nostalgic references to the 
superior moralities of the “good old 
days”. It can only be solved by an 
honest facing of facts, with hospital 
management adjusting to contempo- 
rary social concepts and sharing with 
nurses and other members of the 
health team the responsibility and 
the privilege of providing good care 
to American patients. 

We believe that the public expects 
the hospital, as a community agency 
in a democratic society, to assume its 
proper social responsibilities, with- 
out abuse of legal exemptions received 
by virtue of its public service classi- 
fication. If hospitals will but recog- 
nize that the growing demand from 
nurses for improved working condi- 
tions is the result of economic and 
social necessity, and will therefore 
view the problem objectively and 
realistically, confusion and ill will can 
be avoided. 

I believe that Sister Conchessa will 


HOSPITAL MANAGEMENT, March, 1949 

















Designed for 


GYNECOLOGIC - NEUROSURGICAL - ORTHOPEDIC APPROACHES 


Vane 
The AMERICAN” postwar 
LUMINAIRE 


(Model DMC) | 












exclusively features a unique combination 
track and offset mounting which provides for 
height adjustment over the operative site, 
and for complete flexibility of illumination 
from any desired angle in both vertical and 
horizontal planes. 


The importance of true horizontal ap- 
proaches plus uniform intensity of illumina- 
tion at varying table heights are apparent ... 
engineering achievements found only in the 


“American” Luminaire. 





ee. Scientific Heat Control ae 
© Head End and Dual Control 





” AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


> ° DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS "4 


“We'll see you af the N. E. Hospital Assembly in Boston, March 28-30, 1949" 
HOSPITAL MANAGEMENT, March, 1949 69 


TratTT rors 7s oe * 





find worthy of consideration the dis- 
course of the Rev. Bernard C. Cronin, 
presented to the Catholic Hospital 
Conference of Bishops’ representa- 
tives, Chicago, on December 6, 1946, 
and reprinted in Hospital Progress, 
January 1947, p. 28, from which I 
quote the following: 

“The plea that there are no profits, 
in itself, will not excuse any hospital 
from its obligation to pay a living 
wage. While no hospital is obliged to 
place itself into debt or out of busi- 
ness, in an effort to meet this obliga- 
tion, no expansion can be justified at 


the expense of the just claims of per- 
sonnel to a living wage. Because 
neither the worker nor the service he 
or she performs is owned by manage- 
ment, hospital administrators are not 
free to place any worker or his or her 
service at the disposal of the sick in 
the name of charity at the expense of 
justice. When any hospital finds that 
it cannot meet the obligation of a liv- 
ing wage, it should call on public au- 
thority for subsidies, or better yet, 
call upon its own personnel for great- 
er efficiency. ... 

“This paper is based on the as- 
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sumption that neither the one nor the 
other, avither hospital management 
nor nospital personnel, is the exclu- 
sive heir to the effects of original sin. 
It assumes neither the mind nor the 
heart of management to be so be- 
nighted as to miss the significance of 
personnel policy and practice in rela- 
tion to the welfare of patients and 
the human dignity of personnel. It 
assumes neither the mind nor the 
heart of personnel to be so corrupt as 
to render employes incapable of ac- 
cepting responsibility to patients and 
to administrators. It is presented 
with the conviction that moral and 
efficient personnel management by 
those to whom God has entrusted the 
stewardship of Catholic hospitals will 
contribute to the salvation of the 
souls of patients, of personnel, of 
Christianity, and their own.” 


Nursing Leader Scores Lack 
Of Progress In Education 


Virginia M. Dunbar, dean of Cornell 
University-New York Hospital School 
of Nursing, and one of the country’s 
leading authorities on nursing, declared 
in a recent interview in the “New York 
Times” that nursing schools are failing’ 
to meet the growing public demand 
for better patient care, and that nursing 
education as a whole has not kept up 
with the advances in the medical and 
public health fields. 

As a member of the advisory com- 
mittee which assisted in the prepara- 
tion of the recently published report 
on “Nursing for the Future,” written 
by Esther Lucille Brown, financed by 
a grant of $28,000 from the Carnegie 
Foundation, Miss Dunbar had an un- 
excelled opportunity to look at the 
problem as a whole, and she com- 
mented that the report is one of the 
most significant ever made in the field 
of nursing, offering the basis for sweep- 
ing changes in the profession of nurs- 
ing. She said that the report “should 
do for nursing what the Flexner study, 
made almost forty years ago, did in 
raising the standards of the medical 
profession.” 

She made the point, which has been 
stressed so often, that “the nurse has 
been called upon to do so many things 
besides actual nursing, because nursing 
care has become more complex, that 
she hasn’t the time to really nurse the 
patient.” 

Wider use of auxiliary personnel, in- 
cluding trained practical nurses, was 
urged by Miss Dunbar as one of the 
means of enabling the trained profes- 
sional nurse to do her job more effi- 
ciently. 


We'll Take This One 


Then there was the egotistical nurse 
who always deducted two degrees from 
her patients’ temperature readings to 
allow for her personality. 
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Name Committee to Support 
Nurse Recruitment Program 


EPRESENTATIVES from allied 

professional groups, educational 
organizations and consumers of nurs- 
ing care comprise the enlarged Com- 
mittee on Careers in Nursing, spon- 
sored by the six national nursing or- 
ganizations, which in January as- 
sumed the responsibility for guidance 
of the student nurse recruitment pro- 
gram. In announcing the membership 


of the committee, Theresa I. Lynch, 
chairman, pointed out that the Ameri- 
can Hospital Association, which has 
spearheaded the national recruitment 
program for the past two years, will 
continue to participate in the plan- 
ning through its representatives on the 
committee and by continuing to make 
available for 1949 the materials— 
public relations guide and kits, mail- 
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ing piece, posters—which were pre- 
pared for last year’s program. 

In commenting about materials, 
Miss Lynch said: “Recruitment 
groups in the states will find the ma- 
terials prepared for the 1948 cam- 
paign equally useful in 1949. These 
may be supplemented by the folders 
available from the. Committee on 
Careers in Nursing. A limited budget 
this year of approximately $18,000, 
provided by the nursing organizations 
and the American Cancer Society, in 
contrast to budgets three or four 
times greater used by the American 
Hospital Association in 1947 and 
1948 campaigns, makes it possible for 
the Committee on Careers to offer 
guidance to local recruitment groups 
as well as some materials, including 
new folders. Continued year-round 
recruitment by all local groups is es- 
sential to maintain or surpass the 
1948 record peacetime enrollment of 
43,373 students in schools of nursing.” 

Approval of the plan for the Com- 
mittee on Careers in Nursing to assist 
local recruitment activities, within the 
committee’s limited resources, was 
voted at the meeting of the.joint board 
of the six national nursing organiza- 
tions, January 29. 

Serving on the Committee on 
Careers in Nursing in addition to 
Chairman Lynch, director of nursing 
education at Hunter College, New 
York City, who represents the Na- 
tional League of Nursing Education, 
are the following: 

Juanita Booth, assistant professor, 
Yale School of Nursing, who repre- 
sents the Association of Collegiate 
Schools of Nursing; LeRoy N. Craig, 
director of nursing, School of Nursing 
for Men, Pennsylvania Hospital, Phil- 
adelphia, representing men _ nurses; 
Harold A. Ferguson, principal, Mont- 
clair, N. J., High School, representing 
the National Association of Secondary 
School Principals; C. J. Foley, direc- 
tor of public relations, American Hos- 
pital Associations; Jean Henderson, 
consultant, U. S. Public Health Serv- 
ice; Dr. Thomas P. Murdock, chair- 
man, Committee on Nursing Prob- 
lems, American Medical Association. 

Mrs. Anna Ramos, assistant execu- 
tive secretary, National Association 
of Colored Graduate Nurses; Cleo 
Richardson, director of guidance, 
White Plains, N. Y., High School, 
representing high school counselors; 
Mildred Riese, administrator, Chil- 
dren’s Hospital, Detroit, and chair- 
man of the 1948 recruitment program, 
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COMBINATION ARM, 186 4 90P UNIT Ille Tanks are increasingly preferred by specialists in phy- 







Mobile Model HM 200 sical medicine. The remarkable efficiency, safety, comfort 
and economy of operation “built” into Ille Becwcesanvaee 
recommend them unreservedly for hospital use. Write today 
for descriptive literature and medical reprints! 


OTHER ILLE UNITS: New Improved Paraffin Bath, Mobile Sitz 
Bath, Folding Thermostatic Bed Tent, etc. 


*Currence, John D.: New York State J. of Med., 48:2044, Sept. 15, 1948 


(An Improved Whirlpool Bath) 





ELECTRIC CORPORATION 
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—-NO DOUBT 
ABOUT ir! 


There’s no chance of a baby mix-up 
when DEKNATEL “Name-on” Beads 
are sealed on at birth. These attractive, 
Sanitary identification beads carry the 
baby’s surname indestructibly. Not | 
affected by washing or sterilizing, they 
stay on until cut off when the baby 
leaves the hospital. Used for a quarter 
century by leading hospitals through- 


out the country. 


DEKNATEL 


THE ORIGINAL ““NAME-ON” BEADS 


Photo Courtesy Made in U.S.A. by 
Brooklyn Hospital J. A. DEKNATEL & SON 
Queens Village 8, (L.1.) N.Y. 
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representing the American Hospital 
Association; Mary M. Roberts, edi- 
tor-in-chief, American Journal of 
Nursing, representing publication; 
Helen M. Roser, associate executive 
secretary, American Nurses’ Associa- 
tion; Emilie G. Sargent, executive di- 
rector, Visiting Nurse Association of 
Detroit, representing the National Or- 
ganization for Public Health Nursing; 
Mrs. James M. Skinner, Jr., regional 
director of the Association of Junior 
Leagues of America and chairman of 
the Nursing Council of Metropolitan 
Philadelphia, representing consumers. 

Also Mrs. Marie Straley, supervis- 


ing nurse, Chemical Bank and Trust 
Co., New York, representing Ameri- 
can Association of Industrial Nurses; 
Ella M. Thompson, president, Na- 
tional Association for Practical Nurse 
Education, representing practical 
nurses; Grace A. Warman, principal, 
school of nursing and superintendent 
of nurses, The Mount Sinai Hospital, 
New York, representing directors of 
schools of nursing. Adelaide A. Mayo, 
executive secretary, National League 
of Nursing Education, is an ex-officio 
member of the committee, and Mrs. 
Muriel Crothers Henry, director of 
public relations. 
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proof—not just vapor-proof. 
operator cool and comfortable. 


lights. 


lights—all explosion-proof. 





IT’S THE EXTRAS THAT COUNT 
IN SURGICAL LIGHTING! 


Put over 5000 foot-candles of color-corrected light right on the 
spot with the Ries-Lewis operating light. 
brighter light is Underwriters’ Laboratories approved as explosion- 
Exclusive “Cool Zone” keeps the 


For safety in new hospital construction specify explosion-proof 
wiring and equipment in operating rooms. 
working light with deeper penetration specify Ries-Lewis surgical 


Complete line of major, minor and mobile floor model operating 
Write for complete details. 


MAKERS OF FINE HOSPITAL EQUIPMENT 
609 COLLEGE ST., CINCINNATI 2, OHIO 


Ries- Lewis 


guarantees you 


© BRIGHT LIGHT 
© COOL LIGHT 
@ VERSATILE LIGHT 


and the important extra 


SAFE LIGHT 


BECAUSE IT IS 


EXPLOSION-PROOF 


Guaranteed safe, this 


For cooler, brighter 
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Merger of Service Hospital 
Facilities Urged by Group 


A joint armed forces committee on 
medical and hospital services has rec- 
ommended that for economy and effi- 
ciency, the separate services undertake 
extensive consolidation of their hospital 
care. The committee, headed by Dr. 
Paul R. Hawley, formerly of the Vet- 
erans Administration, proposed specifi- 
cally that three general military hospi- 
tals be closed and that three others be 
reduced in size. The three for which 
closing is recommended are the Naval 
Hospital at Pearl Harbor, McCornack 
General Hospital at’ Pasadena, Calif., 
and the Army’s 22nd General Hospital 
at Guam. 

Three hospitals, at Fort Totten, 
N. Y., Camp Dix, N. J., and Anchor- 
age, Alaska, are recommended for re- 
duction to station hospital status. In 
addition, the committee recommended 
that 48 smaller facilities be reduced to 
dispensaries with no in-patient hospital 
care and that patients in 38 general hos- 


-pitals be transferred to “suitable” fa- 


cilities of another service. 

The committee report stated these 
recommendations were being made to 
achieve “all practical economies in the 
use of funds,” to make the best use of 
limited medical personnel, conserve 
overall military manpower, and reduce 
the large costs of transferring patients 
long distances away from their. stations 
of duty. 


Nurse League to Press 


Practical Nurse Studies 

The National League of Nursing 
Education has constructed a practical 
nurse competency test for use by state 
boards of nurse examiners in the licens- 
ing of practical nurses. This test is 
now being used in four states and the 
Territory of Hawaii. 

The NLNE Department of Studies 
is preparing to collect information about 
approved or accredited schools of prac- 
tical nursing. The study will include 
student admissions, enrollments, and 
withdrawals. 

In addition, the NLNE is assisting 
the National Association for Practi- 
cal Nurse Education by appointing con- 
sultants to its Board of Directors and 
Approval Committees. 


Observe Negro Health 
Week April 3 to 10 


The thirty-fifth observance of Na- 
tional Negro Health Week will take 
place from April 3 to 10, 1949 under 
the sponsorship of the U. S. Public 
Health Service. The special objective 
of this year’s observance is: “Cooperate 
with Your Health Agencies and Your 
Neighbors for Better Health and San- 
itation in Your Community.” 

As in the past, the Week will feature 
sermons, radio broadcasts and various 
types of community participation. Each 
day of the week is devoted to one phase 
of community health. The poster con- 
test, a feature of past observances, is 
to be repeated this year. 
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| ANOTHER HILL-ROM “FIRST” 
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=| SAFETY STEP 


In getting into bed, the 
val patient's weight is 
ack transferred from the 
lif floor directly onto the 
Be bed, instead of to a 
ital footstool or other mov- 
able object. 
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For years hospital officials have realized the need for 

Na- safer equipment for patients’ use in getting into and out of 
take bed. Many accidents occur when a footstool is used for this 
nder purpose. Hill-Rom designers have solved this problem by 
ablic devising a step that is an integral part of the bed. The 
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four bed to the other by the nurse. It folds out of the way when 
San- not in use. The step platform is covered with linoleum, and 
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ture The Safety Step is available with all Hill-Rom beds. 
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hase Assembly, Boston, March 28-30, 1949. 
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Finds British Plan Foreign 
to Philosophy of Medicine 


By MORRIS FISHBEIN, M. D. 


Editor of The Journal of the American 
Medical Association 


HEN the appointed day struck 

in England on the fifth of July, 
1948, the world’s greatest experiment 
in socialized medicine was under way. 
Other nations have experimented 
considerably with state medicine and 
a variety of weird programs in more 


or less socialized medicine and hos- 
pitalization have been tried in coun- 
tries of lesser stature and fewer in- 
habitants. The extent of the British 
program however is all embracing. A 
careful study of the British planning 
reveals another attempt to make or- 
ganization and administration serve 
purposes in medical care which are 
quite foreign to the philosophy of 
medicine itself. 
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in razors or needles 





Only VIM needles are made of 
“Laminex” stainless steel. Unlike most 
stainless steel used in hypodermic 
needles, “Laminex” is heat-treated 
to give it a true spring temper. That's 
why VIM “Laminex” needles stay 
sharper longer, need replacement 


less frequently. Specify... 


Will see you at the New 
England Hospital Assembly, 
Boston, March 28-30, 1949. 


hypodermic needles and syringes 
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The British Act provides for set- 
ting up the Central Health Services 
Council and certain standing advis- 
ory committees. The Central Hospi- 
tal Services Council is to include five 
representatives of hospital manage- 
ment. Under the Central Hospital 
Services Council there will be local 
health authority groups. The hospi- 
tal services will include maternity 
homes, maternity wards in hospitals, 
and similar agencies. 

Great Britain has been divided in- 
to some 14 or more areas which are in 
control of the regional boards. The 
chairmen of these regional boards 
have been appointed. Each of these 
boards will have representatives of 
all of the interests mainly concerned 
in the conduct of hospitals. 

The ultimate financial control 
rests with the Minister of Health. He 
will delegate to the regional boards the 
responsibility for planning hospital 
services in their own areas. The re- 
gional boards will not be charged 
with management of the hospitals. 
They arrange the pattern of the hos- 
pital services in their regions, survey 
the areas and determine whether or 
not the services are adequate. The 
hospitals are managed by manage- 
ment committees. 

The regional boards will be charged 
with developing hospitals into a pat- 
tern and with the appointment of 
management committees for each 
group. In addition each hospital will 
have a local house committee. The 
chain of control is therefore from the 
Minister of Health, to the Regional 
Health Boards, to the management 
committees and from them to the 
house committees. The grouping of 
hospitals by the management commit- 
tees will presumably remove competi- 
tien among hospitals and make the 
management of each hospital realize 
that it is part of a group. 

The health authority recognizes 
the danger that people will lose inter- 
est in hospitals once they become as- 
sociated with such an administrative 
grouping but the Minister of Health 
feels that the people will feel just as 
much sentiment for a group of hospi- 
tals as they have felt in the past for 
their own hospital. 

Representatives of the Ministry of 
Health have expressed the hope that 
regional boards will include experts 
and representatives of the public 
which will assure general decisions of 
policy. The chief medical officer of 
each regional board will be charged 

(Continued on page. 103) 
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_ | NURSING BOTTLES 


* | Now Cleaned by Glass Washer HOSPITAL d a & | Z é t 
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The Lusterizer with special bottle 
t brush thoroughly washes all standard 

types of nursing bottles with one 
e quick machine operation, taking only 
f a few seconds. The brush illustrated 
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with 2 rubber squeegees revolves in- 
side the bottle, scrubs, polishes and 
ai rinses, removes all milk film. Three 
rotating external brushes simultane- 
ously wash and rinse outside of bottle. 
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The Hospital Pharmacy 2 


Are You Planning A Hospital Pharmacy? 





F you are planning to build a hos- 
pital and if the blue-prints are 
already in your hands, it is still not 
too late to consider the pharmacy in 
the proposed building and the form 
this department should take. 

In the past, the room known as 
“the pharmacy,” has been, for the 
most part, an afterthought, with its 
function merely taken for granted. As 
time went on and the hospital grew, 
the work in the pharmacy grew apace; 
supplies and pharmaceuticals and 
records filled the little room and over- 
flowed into other little rooms, which, 
far from centralizing the work of the 
pharmacist, served but to divert his 
energies in a way that does not make 
for efficiency nor economy in any de- 
partment. 

In an effort to break with this 
link of the past, a few considerations 
concerning the basic requirements 
for a hospital pharmacy are herein 
proposed. 


Location 

A hospital pharmacy should be in 
a central location, within easy access 
of the visiting medical staff, and 
should also be near the outpatient 
department in order that outpatients 
will not have to wander through the 
length of the building, with their 
prescriptions, looking for the dispen- 
sary. 

A compromise should therefore be 
worked out whereby the locale for 
this department would be found in the 
neighborhood of the out-patient de- 
partment, but in alignment with the 
usual thoroughfare employed by the 
medical staff and nursing personnel, 
the choice being limited by the adapt- 
ability of dumbwaiter service be- 
tween the pharmacy and the nursing 
units on the upper floors. 


Two-Level Pharmacy Unit 

A pharmacy unit of two levels com- 
prising two upper rooms, preferably 
on the first floor of the hospital, and 
a storage room on the ground level 
beneath the two upper rooms, the 
two levels connected by a circular iron 
stairway, might be taken as the 
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By SISTER M. VERONICA, R. N., 
M. A. C. H. A. 


Superintendent, St. Joseph’s Hospital 
Saint John, New Brunswick 


structural basis of a pharmacy in a 
200-bed hospital. 

It may be asked why a storage room 
should be on the ground floor at all, 
rather than annexed to the pharmacy 
proper, combining a unit of one level. 
Or, satisfied that the storage room be 
placed on a lower level, the planning 
committee may question the necessity 
of a connecting stairway. The feasi- 
bility of such an arrangement will be 
perceived when one considers that 
there is an almost constant inter- 
change of bulk material between the 
pharmacy and the source of supply 
either within the building or from 
without. 

To expedite this flow of freight, 
the storage room is located on ground 
level, one entrance of which opens 
into a service driveway outside, while 
the inside doorway communicates with 
a traffic line to the general stores. 

Having the storage room in the de- 
scribed location would seem to solve 
the problem of centralizing the storage 
of bulk pharmaceuticals, such as those 
contained in 5, 25, and 45-gallon 
drums, as well as to conserve time and 
energy involved in making trips to a 
distant storeroom. The desired super- 
vision of the pharmacist over the 
storage of these supplies would be 
realized, for, in the final analysis, it 
is upon the pharmacist that the con- 
trol and distribution of these phar- 
maceuticals rest. 


Area 

The size of the department of phar- 
macy will, of course, depend upon the 
number of hospital beds and upon 
the volume of work which may be 
expected from the outpatient depart- 
ment. Morrison, quoting from the 
Journal of the American Pharmaceu- 
tical Association, 7:274-275, June 
1946, states that 1728 square feet is 
adequate floor space for a 250-bed 





hospital having an outpatient depart- 
ment.5 A guiding rule would seem 
to be 600 square feet for a 100-bed 
hospital and 500 square feet for each 
additional 100 beds.® 

In order to obtain an estimate of 
this area, a comparable, recognizable 
area is needed. This is found in the 
area occupied by an average city class- 
room, which is approximately 600 
square feet; add 500 square feet to 
this, and an area approaching twice 
the size of a classroom is presented 
to the mind’s eye as the amount of 
space required for a pharmacy unit 
in a 200-bed hospital. This coverage 
may be divided in such a way as to 
obtain a three-room unit on two levels, 
consisting of two upper rooms with 
storage beneath, as outlined in this 
article. Indeed, the storage room may 
extend the entire length of the space 
occupied by the two rooms above, 
either by curtailing their length or by 
marking off this “under” area as 
properly belonging to the pharmacy 
unit. 


Dispensing Room—Essential 
Features 


In the pharmacy department there 
should be one room, which may be 
called the dispensing room, equipped 
for the work of compounding pre- 
scriptions and replenishing routine 
hospital supplies. This room should 
house a refrigerator of sufficient ca- 
pacity to accommodate the ever-in- 
creasing numbers of antibiotics, biolo- 
gicals and other products requiring re- 
frigeration to maintain their potency. 
Refrigeration area of 16 cubic feet is 
recommended for a 100-bed hospital 


and 32 cubic feet for a 200-bed hos- 
“pital! 


The dispensing room should con- 
tain an acid-proof, double sink com- 
plete with swivel faucet and drain- 
board, and measuring 5 feet overall. 
A sink of this type is a necessity in 
a pharmacy. For facility as well as 
for neatness, there should be a cabi- 
net below the sink for heavy mortars 
and pestles, and for gallon lots of 
duplicate floor solutions. Above the 
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In contact dermatitis 
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ointment 





for prompt relief of itching 





Topical application of Pyribenzamine Cream or 
Pyribenzamine Ointment has been found “a 
valuable adjunct”* in contact dermatitis. 


Relief of burning and itching, resulting from 
contact with such substances as plant oleoresins, 
soaps, cosmetics and chemicals, may be expected 


Pe ee ak nd 
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in a high percentage of cases. In some instances, 
more complete freedom from these symptoms 


‘- J has resulted from simultaneous use of oral and 
~ 4, 
~ 4 topical therapy. 
Ps PyriBENZAMINE CrEAM, water-soluble base, 2%, in jars of 
a 50.grams and 1 pound. 





PyrIBENZAMINE OINTMENT, anhydrous base, 2%, in jars 
of 50 grams and 1 pound. 


— 
= 
A 1. Carrier, Krug, Lott & Glenn: Journal-Lancet, June, 1948. 





\ 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PYRIBENZAMINE (brand of tripelennamine) 
Trade Mark Reg. U.S. Pat. Off. 2/1415M 
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Caps from returned stock bottles are thoroughly cleaned, dried and then sorted for 

re-use in this sorting box, a gadget developed by Herbert L. Flack, chief pharmacist 

at Jefferson Medical College Hospital, Philadelphia, Pa., and exhibited at the Insti- 
tute on Hospital Pharmacy at Princeton Inn., Princeton, N. J., last summer 


sink may be fitted another cabinet 
with adjustable shelves for glass and 
enamel utensils. 

A dispensing window rather than a 
Dutch door is needed through which 
prescriptions are dispensed to outpa- 
tients and by means of which anyone 
who seeks to interview the pharmacist 
may do so without greatly interrupt- 
ing the latter’s schedule of work. It 
is not a good plan to make a Dutch 
door serve as both a window and a 
doorway. 

Ample electrical outlets should be 
placed at intervals in the dispensing 
room as elsewhere in the department. 
Good lighting throughout is another 
important factor—one which must not 
be minimized. 


Dispensing—Manufacturing Unit 

In a 200-bed hospital the dispensing 
room may be made to serve as a 
manufacturing room as well, pro- 
vided the room is carefully planned, 
and space and equipment utilized to 
accomodate both functions. The usual 
dispensing equipment in this room 
would then be supplemented by an 
electric mixer, an ointment mill, a 
pharmaceutical still and any other 
apparatus deemed necessary. In this 
way, the manufacture of routine 
preparations in bulk, such as emul- 
sions, ointments, spirits and the like, 
can be accomplished without duplica- 
tion of personnel and equipment. 

If in addition to 200 beds there is 
an outpatient department to service, 
this dispensing-manufacturing unit 
would still suffice, since many erst- 
while home-manufactured products 
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can now be purchased from pharma- 
ceutical houses at a cost below that of 
manufacturing in the department. 


Manufacturing Parenteral 
Solutions 

A word concerning departmental 
manufacture of parenteral solutions 
may not be out of place here. To a 
hospital, the cost of the ingredients 
entering into these solutions is small, 
but the purchasing and installing of 
the equipment necessary for their 
manufacture is costly. However, the 
depreciation only is considered, not 
the initial value, in calculating profit.’ 
Since depreciation plus the cost of 
labor represent expenditure,’ experi- 
ence has proven that the manufacture 
of parenteral solutions is profitable 
only if sufficient quantities are used? 
and if the operator has the proper 
training and background.’ An op- 
erator with the proper training must 
be had at any cost, as the element 
of danger, in untoward patient re- 
action, enters into the preparation of 
these solutions unless their manu- 
facture is closely supervised by a 
qualified person. 

To manufacture, a minimum of 
three air-conditioned, dust-proof 
rooms is necessary: one wash-up 
room, one preparation room and one 
room for sterilization. Efficiency and 
service can be guaranteed only if the 
pharmacy has its own sterilizer.” 

From the foregoing it will be seen 
that it would be an injustice to the 
hospital to manufacture intravenous 
solutions just because the pharmacist 
has the ability and the inclination to 





do so, unless the finished product 
costs the hospital less than a com- 
parable commercial product.” 


Office and Library 

An indispensable role of the phar- 
macist is that of bookkeeper. As much 
of his time is expended in making rec- 
ords, filing, preparing inventory sheets 
and improving his methods of econ- 
omy generally, the pharmacist is en- 
titled to at least a minimum of office 
equipment, which could be accommo- 
dated in the second room of this three- 
room department. 

Provision, too, should be made for 
a reference library by the inclusion of 
shelf and cupboard space in the phar- 
macist’s office. A pharmacy library is 
not a superfluity, but necessary equi- 
page for the pharmacist in his posi- 
tion as teacher and departmental ad- 
ministrator. 


Schwartz Cabinets 

As many drug stock cabinets as can 
be accommodated should be fitted in- 
to the scheme of both the dispensing- 
manufacturing section and the office- 
library. Cabinets of the Schwartz 
make are ideal as they considerably 
reduce the area required for stock and 
are adaptable to future expansion as 
well. Literature on The Schwartz Sec- 
tional System may be obtained from 


Schwartz Company, Indianapolis, 
Indiana. 
Conclusion 


In conclusion, it may be said that 
the foregoing plans will be modified 





Sr. M. Jeanette, chief pharmacist at Mary 
Immaculate Hospital, Jamaica, L. I. 
developed the idea of this night pharmacy 
on wheels. It contains emergency drugs 
and can be wheeled into the office of the 
night nursing supervisor when the phar- 
macy closes. The pharmacist checks and 
replenishes the stock every morning. It 
was exhibited at the gadget show at the 
Institute on Hospital Pharmacy at Prince- 
ton Inn., Princeton, N. J., last summer 
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Supplied in 1-cc. disposable, plastic syringes, and in 
10-cc, multiple-dose vials, 300,000 penicillin units per cc. 


Sharp & Dohme, Philadelphia 1, Pa. 
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96-hour Procaine Penicillin G Crystalline in Oil with Aluminum Monostearate 





PAZILLIN is a uniform suspension of crystalline 
procaine penicillin G, 300,000 units/cc., in oil 
with aluminum monostearate, and is stable for 
1 year without refrigeration. 


Single-injection, 4-day, systemic penicillin therapy 
for infections due to penicillin-sensitive organisms. 


One intramuscular injection of PAZILLIN quickly >. 
produces therapeutic blood levels of penicillin G, i 
and maintains them for at least 96 hours (4 days). 
Injection is practically painless. na 
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somewhat or even entirely changed 
in some instances. The choice of ar- 
rangement, in the last analysis, is one 
which must be harmoniously worked 
out by the individual hospital, be- 
tween the administration and the 
pharmacy planning committee. 

The outline for a hospital pharmacy 
as given in this article may be supple- 
mented by more detailed plans and 
equipment lists, to both of which the 
reader is referred in The Hospital 
Pharmacy, a brochure which may be 
obtained from the Office of Hospital 
Facilities, U. S. Public Health Service, 
Washington, D. C. 

Briefly, several points may be cited 
for consideration when planning a 
hospital pharmacy: 

1. A central location, as near the 
outpatient department as is feasible 
without, however, sacrificing proxim- 
ity to usual traffic routes of medical 
staff and nursing personnel. 

2. Adequate space and equipment 
to render the best service possible, 
with a minimum of cost. 

3. A room for bulk storage prefer- 
ably beneath the pharmacy, or at 
least adjoining it. 

4. Time saving methods of com- 
munication between the pharmacy 
and the other departments, because, 
as Dr. MacEachern states, “The phar- 
macy is the most extensively used of 
the therapeutic facilities of the hos- 
pital.’”* 
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To Study Operation Of 
N. Y. Welfare Offices 

New York City’s Board of Estimate 
has approved a $25,000 contract under 
which the Public Administration Serv- 
ice, a Chicago corporation, will study 
the organization and operation of the 
city’s Department of Welfare, at the 
request of Welfare Commissioner Ray- 
mond M. Hilliard. The board also ap- 
proved the transfer of $245,700 within 
the budget allowance to the hospital 
department to finance a first step in 
the department’s $2,500,000 program 
to make more beds available in the 
city’s hospitals by providing home care 
and nursing for many patients now 
hospitalized. 
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Noted Staff Completes Ninth 
Edition of Pharmacy Book 


(Remington’s Practice of Pharmacy 
(Ninth Edition) by E. Fullerton Cook, 
P.D., Ph.M., MSc. with Eric W. Martin 
Ph.C., B.Sc., MSc. and more than forty 
associate editors. Pp. X plus 11511, in- 
cluding index, with over 800 illustrations. 
The Mack Publishing Co., Easton, Pa., 
1948—$16.00 in U.S.A. $17.00 Foreign.) 


The “Remington’s Practice of Phar- 
macy” has for many decades been an 
outstanding text and reference book 
of pharmacy in the United States. The 
book is now available in its ninth 
edition. 

The book is printed on excellent 
paper with an entirely new format, 
the pages being 8% x 11% in size 
and prepared in double column for 
easier reading. The arrangement of 
text follows a similar pattern as in 
previous editions but much has been 
done to group the material in the cur- 
rently accepted categories of modern 
science. Extensive cross references are 
used where such are needed to assist 
the student as well as those using the 
book as an authoritative reference. A 
complete index simplifies greatly the 
finding of specific information in the 
shortest possible time. 


The book is divided into fifteen 

parts as follows: 

Scope, History, Ethics and Literature 
of Pharmacy 

Technical Operations in Pharmacy 

Galenicals and Other Pharmaceutical 
Preparations 

Inorganic Chemical Compounds 

Organic Chemical Compounds 

Testing and Analysis 

Laws Governing Pharmacy 

Professional Pharmacy 

The Pharmacist in Public Health 
Services 

Business Methods of Pharmacy 

Hospital Pharmacy 

Manufacturing Pharmacy 

Biological Products 

Perfumery and Cosmetics 

Appendix 


The services of over forty ack- 
nowledged experts as associate edi- 
tors, in the preparation of the text 
and in the writing of special chapters 
has done much to make the book au- 
thoritative and an up-to-date refer- 
ence. The names of the specialists and 
their contributions to the book are 
given here. 

Dr. Joseph Rosin was the chief 
chemical editor. All the therapeutics 
throughout were presented by Dr. 


Louis S. Goodman and his associate, 
Dr. Alfred Gilman. These pharmaco- 
logists have written their own stand- 
ard text on pharmacology. 

Dr. E. L. Sevringhaus and Dr. Ken- 
neth W. Thompson prepared the 
chapter on hormones; Dr. Arthur 
Osol, the sections involving physical 
chemistry; Dr. Louis Gershenfeld, cer- 
tain sections dealing with biological 
products; Dr. O. L. Kline, the chapter 
on vitamins; Professor Louis Zopf, 
ointments; Dr. Curt P. Wimmer, cos- 
metics; Dr. E. Emerson Leuallen, in- 
compatabilities; Dr. Robert P. Her- 
wick, labels and labeling; Dr. Robert 
L. Swain, pharmaceutical law; Dr. 
Paul C. Olsen, business administra- 
tion. 

Many other specialists contributed 
chapters on such subjects as anti- 
biotics, surface active agents, pro- 
teins and amino-acids, blood fractions, 
insecticides, hospital pharmacy, biolo- 
gical products, surgical supplies, and 
others. 

The ninth edition will fill a long felt 
need for a comprehensive pharma- 
ceutical text. Students and teachers 
alike will find that its editors have 
made a genuine effort to supply the 
latest and most scientific data needed 
in today’s complex and highly diver- 
sified pattern of pharmacy. 


As a reference book the new Rem- 
ington is an excellent choice. All of 
those workers in the various fields re- 
lating to foods, drugs and cosmetics 
will find it valuable for their library 
or their personal use. 


Arizona Group Elects 

The Arizona Hospital Association, at 
its annual convention Feb. 12, elected 
the following officers: 

President, Clyde M. Fox, administra- 
tor of the Tucson Medical Center, 
Tucson; vice-president, Dr. Charles W. 
Sechrist, superintendent, Flagstaff Hos- 
pital, Flagstaff; secretary-treasurer, 
Guy M. Hanner, administrator, Good 
Samaritan Hospital, Phoenix. 


Named Head Pharmacist 

Marjorie Pickett, formerly chief 
pharmacist at Mercy Hospital, in Den- 
ver, and at the Naval Hospital at Mare 
Island, Calif., has been appointed head 
pharmacist at the General Rose Me- 
morial Hospital, Denver. 
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’ 
This might solve your problem . . . but there’s a simpler and more practical way to make the most of 
your personnel. You can eliminate the many hours of work involved in the use of ordinary venoclysis 
equipment by adopting Abbott’s completely disposable venoclysis unit—VENoPpAK—with Abbott 
Intravenous Solutions. VENopaAK is ready for use the instant you open the package. It has never been 


used on a previous patient. There is no need to preassemble, no worry about pyrogens 
and cross-infection, no sterility problem, no diverting of personnel to cleaning and resterilizing 
afterwards. Just use it once, then throw it away. ¢ VENOPAK is a complete, sterile 
and easy-to-use venoclysis unit adaptable to a variety of hookups. Each unit consists 
of a dispensing cap, air filter, Murphy drip, plastic tubing, pinch clamp and needle adapter— 
a combination that saves time, money and labor. Ask your Abbott representative 
to arrange for a demonstration of VENopak and Abbott’s ampoule-standard solutions 
—or write to Hospital Division, ABBotr LaBoratortEs, North Chicago, III. 


al. 
“ 
USE 
Intravenous Therapy Film LM nee « 
o 
A new color film on ‘Modern al 
Trends in Intravenous Ther- 


apy” is available to hospital and ABBOTT Intravenous Solutions 
groups. Arrange for a showing 


by writing to Hospital Divi- 
sion, ABBOTT LABORATORIES. *Abbott's Completely Disposable Venoclysis Unit 
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Wisconsin 
(Continued from page 40) 


if this responsibility is properly dis- 
charged there need be no fear of a 
government compulsory health pro- 
gram, in the view of Joseph G. Norby, 
administrator of Columbia Hospital, 
Milwaukee, and president of the 
American Hospital Association. In 
reporting on the work of the AHA, 
Mr. Norby emphasized that the peo- 
ple want an effective health service 
available as needed and at a price it 
can pay. 

The great love and respect in which 
Mr. Norby is held by his Wisconsin 
colleagues was made manifest by 
awarding him the Wisconsin Award 
of Merit, presented by William L. 
Coffey, director of Milwaukee County 
Institutions. Then Sister Bernadette, 
speaking for the Wisconsin section of 
the Catholic Hospital Association, 
presented him with a silver service. 

These presentations were made at 
the noon luncheon. Here, too, George 
Bugbee, executive director of the 
American Hospital Association, ex- 
pressed the opinion that President 


Truman’s health program would be 
considerably modified from its origi- 
nal report. He gave the Hill-Burton 
hospital construction act as an ex- 
ample of what can be done in the way 
of a cooperative program between 
government and private agencies. 

One of the most down to earth 
papers of the day was that of Frank- 
lin D. Carr, administrator of Wauke- 
sha Memorial Hospital, Waukesha, 
Wis., on “Better Purchasing, Hospi- 
tals in the Buyer’s Market”. Among 
ways that hospitals can save, he sug- 
gested, are: 


1. Getting cash discounts on every 
purchase. 


2. Compare prices from at least 
two sources. He said he has found 
variations of as much as 33% per 
cent. 


3. Specifications should be given 
wherever possible and insist on the 
product meeting the specifications. 


4. Products should be tested for 
quality wherever possible. 


5. Practice quantity buying. 
6. Have a purchase record card and 
keep a perpetual inventory on every 





important item, giving price, quantity 
and cost of delivery. 


7. Investigate new products with a 
view to cost saving. 


&. Check cost of maintenance. 


9. Salesmen with technical knowl- 
edge should be encouraged. 


Care of veterans and _ personnel 
problems also came in for discussion. 


Develop Pain-Killer 
Better Than Morphine 


A new pain-killer six times more 
effective than morphine has been pro- 
duced in England by Drs. B. A. Hems 
and J. Elks, two industrial chemists. 
They call it heptalgin. 

During extensive tests, the drug has 
been found to give quick relief from 
pain to patients with rheumatic com- 
plaints, pleurisy, heart trouble, sinus- 
itis, toothache, gastric ulcers and in- 
operable cancers. The drug can act 
within a few moments and rarely takes 
more than a half hour. Its pain-reliev- 
ing effects last for at least three to 
four hours. 

Unlike morphine, it does not produce 
drug addiction, and attacks the seat of 
pain without producing drowsiness or 
a feeling of depression. It can be swal- 
lowed in tablets or be given as an in- 
jection. 








Short-cut to SURGICAL FLUIDS ECONOMY 





«+ THE FENWAL TECHNIC 


: 
‘ 
: 
‘ 
i 


With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in ° 


the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . .a major part of its component 
elements are actually essential to the blood bank facil- 
ity as well. 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation . . . only negligible space is: required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
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PARATUS, REAGENT CHEMICALS 
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“And show me simples of a thousand names, 


bd 


telling their strange and vigorous faculties’ 


Milton, Comus (1634) 


Physicians of the 17th century were well aware of the “vigorous faculties” 
of certain drugs. Without the means and knowledge of rational evaluation, 
these powers seemed strange and uncertain. 


Today the physician knows the nature of the 





drugs he prescribes. He employs them to 
the patient's fullest benefit. 
_ For eighty-one years, the work of 
the medical profession has been aided 
by MALLINCKRODT original research 
and manufacturing skill. Physicians 
know that the uniform dependable 
purity of MALLINCKRODT products has 
rendered these “faculties” of drugs 
ever more “vigorous.” 
MALLINCKRODT Ether for Anesthesia 
MALLINCKRODT X-ray Media 


MALLINCKRODT Prescription Chemicals 


An Alchemist of Milton’s Time 


82 Years of Service lo Chemical Users 

MALLINCKRODT CHEMICAL WORKS 

Mallinckrodt Street, St. Louis 7, Mo. -72 Gold Street, New York 8, N.Y. 

Chicago + Cincinnati » Cleveland + Los Angeles * Montreal « Philadelphia * San Francisco 


Uniform Dependable Purity 
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Food and Dietary Service 








How Food Control Can Contribute 
to Savings in Expenses 


NE of the fastest growing com- 

plaints of every institutional op- 
erator today whether he be hotel man- 
ager, hospital director, club manager, 
restaurant manager or other is the 
rising cost of operation, particularly 
where feeding is involved. Not alone 
have raw food costs doubled and 
tripled in many instances since price 
controls were removed, but payroll 
costs as well have skyrocketed over 
the past few years. 

When we speak of food control and 
payroll control, we are, in effect, dis- 
cussing something akin to the Siamese 
twins; they are closely tied together. 
However, I have been asked to place 
primary emphasis on the subject of 
food control and, therefore, will dis- 
miss the problem of payroll with the 
observation that its inter-relation to 
the total overall cost of the operation 
and its recent upward trend makes it 
imperative that we apply sound man- 
agement and accounting methods to 
the control of food cost in an attempt 
to keep our heads above water. 

Unfortunately, most hospitals do 
not have a free hand in passing on 
their increased cost to the patient 
even though they are not bound by 
ceiling prices or rent control laws. 
Nevertheless, the fact remains that 
the sources of revenue to which a:hos- 
pital must look have not kept pace 
with rising costs. This is particularly 
true of Blue Cross Plan payments and 
rates permitted under compensation 
insurance cases. In many instances 
economic conditions have cut into en- 
dowment contributions and income 
and reasonable steps to increase rates 
for hospital care have already reached 
a point where many hospital manage- 
ment groups feel it is unwise to pro- 
ceed further in this direction. 

In light of all this, the element of 
cost control becomes all important. 
The dietary costs of a hospital con- 





An address given before the accounting 
committee of the Council of Administra- 
tion and Professional Practice of the Mary- 
land-District of Columbia Hospital Associa- 
tion at Johns Hopkins Hospital, Baltimore, 
Md., Sept. 30, 1948. 
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By MURRAY RAPPAPORT 


Partner, Harris, Kerr, Forster & Company 
Accountants and Consultants 


stitute an important proportion of 
the total hospital expenses. In re- 
viewing some recent reports, I found 
that the dietary department ex- 
penses accounted for between 15 and 
20% of the total expenses incurred in 
operating a hospital. Of this ratio 
two-thirds, or about 10%, was appli- 
cable to raw food cost. Therefore, 
you can see that this is an item worth 
controlling. 

One thing I wish to emphasize with 
respect to food cost control is that it 
is a two-bladed sword. While the 
sponsoring group here constitutes pri- 
marily controllers who are interested 
in the accounting phases, I do not 
feel we can afford to ignore the op- 
erating control phases which make 
the accounting control feasible. For 
years representatives of my firm have 
been preaching that you cannot “cost- 
account” your way to a sound opera- 
tion if the policies and management 
controls which govern the operation 
itself are not designed properly. 

Generally speaking, it is not neces- 
sary to devise a complex cost control 
system. On the contrary, a system of 
this type will often fall of its own 
weight in a welter of confusion and 
masses of figures which no one can 
adequately interpret. 

We have found through years of 
experience that very often a process 
of sampling or periodic testing will ac- 
complish virtually the same results at 
a fraction of the cost which would 
prevail were these data compiled on a 
continuous basis. 

Real food control must start with 
adequate planning of menus. The 
menus must be designed not only to 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, Director, Diet- 
ary Department, Evangelical Hospital 
of Chicago. 





contain proper dietetic requirements, 
but also take the maximum possible 
advantage of any favorable price con- 
ditions in the market. In nine cases 
out of ten we find that the menus are 
drawn up and then the necessary in- . 
gredients are purchased in the mar- 
ket. The proper purchasing agency 
should be scouring the market for 
economical buys, and this information 
should form the basis of the menu 
planning. Purchasing should be done 
to the greatest extent possible right at 
the market. It is only by inspecting 
and selecting quality right on the 
premises that an institution can be 
reasonably sure of obtaining the maxi- 
mum value for its food purchase dol- 
lar. This is highly important when 
we consider that the purchase of food 
probably constitutes approximately 
10% of the total expenses incurred in 
operating a hospital. 

From an accounting control stand- 
point, there should be proper pur- 
chase records whether in the form of 
market quotation sheets, purchase or- 
ders, or purchase confirmations to ad- 
vise the accounting department of the 
proper unit prices in quantities under 
which the goods were ordered. One 
advantage of the purchase order form 
is that the receiving clerk can be given 
a copy which can then be used asa 
permanent receiving record. One de- 
vice that I like to see in such a case 
is that the receiving clerk’s copy bears 
only the listing of items ordered. It is 
not necessary that he know the unit 
prices and if the quantities are 
omitted it has a tendency to require 
him to weigh the merchandise care- 
fully. It also has the same ad- 
vantage of an individual receiving 
ticket in that it can be attached di- 
rectly to the completed voucher. 

In both purchasing and receiving it 
is important that standard specifica- 
tions set forth the cut or grade of meat 
most economical for use and the same 
will apply to quality and sizes of other 
commodities. 

(Continued on page 90) 
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To ll. Steward : You should try Ac’cent. It is amazingly 


effective in conserving the flavor of food. When Ac’cent is 
added in the cooking, foods keep their flavor longer . . . 
through periods of waiting, heating, and serving. This alone 
means real economy. 


Te the Milian - You should try Ac’cent. The nutritious 


food you serve speeds recovery of patients. And Ac’cent helps 
make those foods more appetizing, more enjoyable. It’s a 
natural method of intensifying flavors. Ac’cent is not a “‘syn- 
thetic” product. 





(2 Yhe he: You should try Ac’cent. Good as your dishes 
are now, Ac’cent can make them taste even better. With Ac’cent 
you use your regular recipes. Just add Ac’cent. It brings out 
the best in your specialties, amplifies the fine results of your 





own skill. 
To the Me auagemend: You should look into Ac’cent. It is 
good business . . . helps reduce the waste of untouched food, 


makes for more satisfied patients and personnel. Cost compared 


to benefits is low. 
Printed in U.S.A. 


Acer: makes food flavors sing 2! 


Trade-mark ‘‘Ac’cent” Reg. U.S. Pat. Off. 
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Amino Products 


DIVISION 

International Minerals & Chemical Corporation 
General Offices: 20 N. Wacker Drive, 

Chicago 6, Illinois 


Dept. HM-3 and 100 /b. drums 
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*ONO Sodium GLUTAMATE 


, Moncherend & 
Amino Products 
Ota 


In 1 1b. and 10 1b. cans 


FACTS ABOUT 
4 C S nN 1 ; 
Ac’cent adds no flavor, aroma, or color of its 
own. A natural food-product itself, 
Ac’cent brings up natural food flavors. 


It helps in the preparation of nutritious 
dishes which have appetite appeal. 


Ac’cent impreves the taste of bland diets. 
Cooking helps to blur the raw, sharp 
profiles of many foods. Ac’cent helps 
further by emphasizing the desirable 
flavors. 


Ac’cent helps solve the “leftover” problem. 
The tastier foods prepared with Ac’cent 
mean fewer leftovers. Also, Ac’cent in 
the original cooking gives the leftovers a 
better, fresher flavor. 


Ac'cent helps preserve flavors. It combats 
“steam table fatigue’, helps hold flavors 
for longer periods. 


Ac'cent is economical to use. A little Ac’cent 
goes a long way in large quantity cook- 
ing. Directions are explicit. 


Ac'cent is easy to control. The amount of 
Ac’cent called for is weighed before ap- 
plication unless only a small amount is 
required. 


Ac'cent presents no storage problem. Ac’ cent 
is physically stable under normal condi- 
tions, is less hygroscopic than salt, is 
packaged in containers that give maxi- 
mum protection. 


Not a flavoring! 
Not a condiment! 
Not an ordinary 


seasoning! 


7 tocont is MONO 
SODIUM GLUTAMATE 


,.. over 99% pure, unadul- 
terated, sparkling-white 
crystals. It is a natural, not 
a “synthetic’’ product. It 
is the sodium salt of the 
amino acid, glutamic acid, 
which occurs naturally in 
all vegetable and animal 
protein. Ac’cent is whole- 
some and good. 
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GENERAL MENUS FOR APRIL 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





1. 


2. 


Breakfast 
Apple Sauce; Hot 
Cereal; French Toast; 
Syrup 
Cinnamon Apricots; 
Hot Cereal; Omelet; 
Toast 


Dinner 
Broiled Whitefish-Parsley Butter; Paprika 
Potatoes; Fresh Spinach; Mexican Salad; 
Cake Top Lemon Pie 
French Roast-Pimiento & Celery Sauce; 
Lyonnaise Potatoes; Bu. Cauliflower; Tropical 
Fruit Salad; Frosted Gingerbread Cup Cake 


Supper 
Potato Chowder; Tuna-Mushroom Casserole; 
Combination Vegetable Salad; Pineapple 
Tidbits; Ginger Snaps 
Creole Soup; Lemoned Pork Chop; Duchess 
Potatoes; Tossed Green Salad; Marshmallow- 
Stuffed Apple “ 





wo 


4. 


= 


© 


. Grapefruit Half; Hot 


Cereal; Scrapple; 
Raisin Twists; Jam 
Fruit Nectar; Hot 
Cereal; 3-Minute Egg; 
Toast 

Sliced Oranges; Hot 
Cereal; Shirred Egg; 
Toast 


5. Kadota Figs; Hot 


Cereal; Griddle Cakes; 
Syrup 


7. Prune Juice; Cold 


Cereal; Crisp Bacon; 
Cherry Kolaci 
Baked Rhubarb; Hot 
Cereal; Scrambled 

; Toast 


. Grapefruit Half; Hot 


Cereal; Poached Egg; 
Toast 


Veal Rolls-Dressing; Frozen Lima Beans; 
Glazed Carrots; Bing Cherry-Pineapple Salad; 
Peppermint Stick Ice Cream 

Braised Short Ribs of Beef; Browned Pota- 
toes; Harvard Beets; Pickled Peach Salad; 
Caramel Sponge 1 

Roast Leg of Lamb-Currant Jelly; Mashed 
Potato Balls; Bu. Broccoli; Garden Salad; 
Fruit Charlotte 

Chicken and Dumplings; Bu. Crumb Potatoes; 
Fresh Asparagus; Lettuce-1000 Is. Dr.; Peach 
Pan Dowdy with Ice Cream 

Roast Prime Ribs of Beef au Jus; Roast 
Potato Balls; Bu. Broccoli; Garden Salad; 
Cabinet Pudding-Fruit Sauce 

Seafood Curry; Cottage Potatoes; Broiled 
Tomato Half; Perfection Salad; Pineapple 
Rice Custard 

Roast Fresh Ham; Mashed Sweet Potatoes; 
Pimiento Wax Beans; Cole Slaw; Spiced 
Applesauce Ice Cream Sundae 


Tomaty Bouillon; Hot Pressed Chicken; 
Escalloped Potatoes; Corn Relish; Fruit Bars 


Vegetable Soup; Ham & Cheese Turnover; 

Latticed Potatoes; Tomato Garnish; Wash- 

ington Pie 

Mushroom Bisque; Hot Spiced Tongue; Hash 

Brown Potatoes; Pear-Grated Cheese Salad; 

Cream Puff 

Consomme; Spanish Meat Balls; Stuffed 
Baked Potato; Frozen Fruit Salad; Cream 

Cheese and Toasted Crackers 

Mulligatawny Soup; Chili Hot Wieners- Buns; 
Potato Flakes; Chutney Pickle Relish; 

Delicia Cake 

Cream of Asparagus Soup; Saimon Loaf with 
Peas; Potato Puff; Tossed Salad Greens; 

Iced Apricot Tart 

Oxtail Soup; Corned Beef Hash, Creole; Hot 

Se a Salad; Crisped Relishes; Blueberry 
ts) 





Sun. 
Mon. 


Tues. 


Wed. 
Thurs. 
Fri. 


Sat. 


10. 


11. 


. Pineapple Juice; 


Apple Juice; Hot 
Cereal; Link Sausage; 
Popovers-Jelly 
Bananas-Cream; Cold 
Cereal; French Toast; 
Preserves 


. Frozen Strawberries; 


Hot Cereal; Crisp 
Bacon; Fruit Coffee 
Cake 


. Orange; Hot Cereal; 


3-Minute Egg; Raisin 
Toast 

Hot 
Cereal; Baked Egg; 
Toast 


. Grapefruit Half; Hot 


Cereal; Shirred Egg; 
Hot Cross Buns 

Prunicot; Hot Cereal; 
Scrambled Eggs; Toast 


Broiled Sirloin Steak; Shoestring Potatoes; 
Frozen Peas; Beet Relish Salad; Chocolate 
Fudge Pudding 

Liver with Bacon; Watercress Potatoes; 
Whole Kernel Corn; Golden Glow Salad; 
Prune Whip with Cherries 

Stuffed Roast Shoulder of Veal; Potato Cakes; 
Braised Celery with Tomatoes; Banana-Nut 
Salad; Spanish Cream 


Mock Drum Sticks; Whipped Potatoes; Fresh 
Spinach; Lettuce-Radish Salad; Indian 
Pudding 

Yankee Pot Roast; Franconia Potatoes; Diced 
Carrots; Rosy Pear Salad; Crumb Cake 


Panned Red Snapper; Delmonico Potatoes; 
Green Beans; Endive-Tomato Salad; Snow- 
balls-Lemon Raisin Sauce 

Minted Lamb Cubes; Stuffed Baked Potato; 
Bu. Peas; Assorted Relishes; Chocolate Roll 


Vegetable Bouillon; Hot Turkey Biscuit 
Sandwich; Calavo-Grapefruit Salad; Corn- 
flake Macaroons 

Pepper Pot; Grilled Cheese Hamburger; 
O’Brion Potatoes; Indian Relish; Peach 
Meringue Tart 

Okra Soup; Chicken Pot Pie; Ru. Noodles; 
Marinated Cucumber Salad; Cherry Filled 
Cookies 


Corn Chowder: Stuffed Green Pepper; As- 
paragus-Egg Salad; Brownies a la Mode 


Vegetable Soup; Macaroni and Cheese; Hot 
Biscuits-Jam; Tossed Green Salad; French 
Fruit Pudding 

Swiss Potato Soup; Welsh Rarebit on 
— Julienne Vegetable Salad; Rhubarb 
ie 

Bouillon; Hot Roast Beef Sandwich; Fr. Fr. 
Fr a Wilted Lettuce; Chilled Fruit 
Cocktai 





Easter 


Mon. 


Tues. 


Wed. 


Thurs. 


Fri. 


Sat. 


. Tomato Juice: 


. Apple Sauce; 


. Orange Juice; Cold 


Cereal; Ham & Eggs; 
Danish Coffee Ring 


. Blue Plums; Hot 


Cereal; 3-Minute Egg; 
Toast 

Hot 
Cereal; Pancakes; 
Syrup 

Hot 
Cereal; Sausage Pattie; 
Sweet Rolls 


. Grapefruit Juice; Hot 


Cereal; Poached Egg; 
Toast 


. Rhubarb Sauce; Hot 


Cereal; Scrambled 
Eggs; Cinnamon Toast 


3. Fruit Nectar; Hot 


Cereal; French Toast; 
Syrup 


Broiled Chicken; Mashed Potatoes; Fresh 
Asparagus-Hollandaise Sauce; Jellied Cran- 
berry Salad; Apricot Ice Cream Sundae; 
Angel Food Layer Cake 

Roast Loin of Pork; Duchess Potatoes; 
Breaded Tomatoes; Apple-Raisin Salad; 
Date Bars 

Stuffed Flank Steak; Maitre d’Hotel Potatoes; 
Turnip Greens; Caulifloweret Salad; Pear 
au Gratin 

Boiled Beef with Noodles; Bu. Broccoli; 
Lettuce-Tomato Salad; Refrigerator Cheese 
Cake 

Oven Baked Chicken; Steamed Rice; Bu. 
Carrots & Peas; Olives-Radishes; Chocolate 
Ice Cream-Fruit Sauce 

Fillet of Pike; New Potatoes in Cream; Fresh 
Spinach; Fruited Cottage Cheese Salad; 
Jelly Roll 

Ragout of Veal; Potato Pancakes; Succotash; 
Pickled Beet Salad; Meringue Pear 


Tomato Bisgue; Pressed Veal Loaf; Lima 
Beans; Shredded Lettuce; Fresh Pineapple; 
Easter Cookies 


Vegetable Juice Cocktail; Chicken Liver and 
Mushroom Casserole; Cornbread Sticks; 
Salad Greens; Cherry Cobbler 

Consomme Julienne; Escalloped Potatoes 
with Ham; Ambrosia Salad; Burnt Sugar Cake 


Oxtail Soup; Veal Paprika; Potato Puff; 
Stuffed Celery; Peanut Brittle Whip 


Chilled Fruit Juice; Crisp Bacon; Asparagus 
on Toast-Cheese Sauce; Cabbage-Pimiento 
Slaw; Applesauce Tart 

Mongole Soup; Stuffed Deviled Crab; Fr. Fr. 
Potatoes; Spring Salad; Four Fruit Pudding 


Minestrone; Cubed Steak; Baked Potato; 
Pickles-Relishes; Devils Food Peach Shortcake 





Sun. 


Mon. 


Tues. 


Wed. 


nN 
~ 


. Orange; 


. Stewed Raisins; 


4. Bananas with Crushed 


Pineapple; Cold Cere- 
al; Bacon Curls; Pecan 
Rolls 

Hot Cereal; 
Omelet; Toast 

Hot 
Cereal; 3-Minute Egg; 
Toast 


. Fresh Pineapple 


Wedges; Hot Cereal; 
Baked Egg; Toast 


Thurs. 28. Apple Sauce; Hot 


Fri. 


Sat. 


29. 


30. 


Cereal; Link Sausage; 
Orange Coffee Cake 
Grapefruit Sections; 
Cold real; Fried 
Cornmeal Mush; Syrup 
Cinnamon Prunes; Hot 
Cereal; Poached Egg; 
Toast 


Jelly Glazed Ham; Candied Yams; Cauli- 
flower au Gratin; Grapefruit-Endive Salad; 
Neapolitan Ice Cream 


Beefsteak Pie; Broiled Potato Slices; Creole 


Celery; Peach-Nut Salad; Honeycomb Pudding 


Cushion Roast of Lamb; Chantilly Potatoes; 
Frozen Broccoli; Romaine-Cucumber Salad; 
Cherry Tapioca 

Salisbury Steak; New Potatoes in Jackets; 
Grated Carrots; Shredded Lettuce; Straw- 
berry Ice Cream Cup Cake 

Smothered Chicken; Mashed Potatoes; Fresh 
Asparagus; Celery Curls-Ripe Olives; 
Fruited Gelatine Pie-Wh. Cr. 

Tenderloin of Trout; Watercress Potatoes; 
Harvard Beets; Fiesta Salad; Chocolate 
Molasses Drops 

Swiss Steak; Potato Cakes; Bu. Peas; 
Spinach-Apple Salad; Cornflake Pudding 


Chicken a la King in Croustads; Frozen Peas; 
Lettuce Wedge-Fr. Dr.; Assorted Fresh Fruit; 
Hot Cocoa with Marshmallows 


Alphabet Soup; Toasted Ham Sandwich; 
Macedoine Salad; Fruited Chocolate Eclair 
Bouillon; Carolina Meat Pie; Citrus Fruit 
Salad; Apple Dumpling-Foamy Sa.e 


Vegetable Soup; Tomato-Bacon-Cheese Rare- 
bit; Fritoes; Cole Slaw; Graham Cracker 
Torte 

French Onion Soup; Veal Turnover with 
Vegetables; Tomato-Pear Salad; Sweet 
Potato Pudding 

Cream of Tomato Soup; Deviled Scallops; 
Lyonnaise Potatoes; Tossed Salad Greens; 
Frosted Fruit Cup 

Lentil Soup; Toasted Chicken Salad Sandwich 
on Bun; Vegetable Jackstraws; Fresh Straw- 
berry Shortcake 
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|abor Saving Convenience 
for the Staff... 


Valuable Dietary Benefits 


for the Patients! 





Y Ideal Food Conveyors are available in many 
X PSE different models meeting every food service re- 
fas quirement and budget need. Many exclusive, 
A) _p7 patented design and construction features. Write 


‘ASA for catalog. 


ii z +3 y 
: © mis new Ceal 


e (/ SPECIAL DIET TRAY  cecently' 


introduced to hospital dietitians received an immediate 
and enthusiastic reception. 















Enlarged production facilities now enable us for the first time 
to fill orders promptly. The Ideal Diet Trays now in production em- 
ce body worthwhile improvements suggested by dietitians and users. 
The dishes are made with square corners to provide greater capacity. 
The edges are extended to form handles facilitating removal of the dish. 
The Ideal Diet Tray contains 6 removable food receptacles mounted in a strong 
metal rack. The entire assembled unit is interchangeable with meat tray in all Ideal Food 
Conveyors. The receptacles are 514”x514"’"x214” deep providing 1% qt. capacity each. 
Individual covers are supplied at no extra cost, if desired. All receptacles are inter- 
ad changeable. All nest for storage. 
— Send in your order. 


THE SWARTZBAUGH MFG. CO. Established in 1884 + Toledo 6, Ohio 


COdeal 


I” avin 98 SYSTEMS 
Sesemodd Hegpilall 


Distributed by The Colson Corp. Elyria, O. « The Colson 
Equipment and Supply Co., Los Angeles and San 
Francisco « In Canada: Canadian Fairbanks-Morse Co. 
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(Continued from page 86) 


Proper receiving is an essential part 
of a cost control system and a direct 
responsibility of the accounting de- 
partment under effective control or- 
ganization. Therefore, it is incumbent 
on the chief accounting officer to see 
that all goods are properly weighed. 
This should apply to produce, butter, 
eggs and other items which are fre- 
quently received by count to insure 
that they comply with minimum 
weight specifications. It is well to in- 
sist that the recorded weights be in- 
serted on the individual receiving 
ticket, so that the accounting depart- 
ment can verify that the items are in 
accord with the weights set forth by 
the purchase specifications. 

In many instances, we find that 
the receiving clerk is not competent to 
pass on the quality of incoming mer- 
chandise. Therefore, it becomes the 
duty of the dietary department to fur- 
nish representatives who can check to 
see that the quality or grade is right. 
There is no point in obtaining com- 
petitive prices for merchandise and 
issuing an order on this basis unless 
the incoming merchandise is checked 
to see that it is of the grade stipulated. 


After the necessary entries have 
been recorded thereon, the receiving 
clerk’s copy of the purchase order 
should be forwarded to the account- 
ing department or the individual han- 
dling the vendor’s invoices. The latter 
should be arranged in alphabetical se- 
quence and, upon receipt of the sup- 
porting combined purchase order and 
receiving ticket, the quantities, unit 
prices, extensions and totals appear- 
ing on the invoice should be verified. 

You will note that I have made no 
mention of passing purchase invoices 
on to the receiving clerk. There is a 
definite reason for this omission. 
What we want is an independent rec- 
ord of the merchandise received by 
the receiving clerk and not a perfunc- 
tory checking of the quantity and 
items appearing on the vendor’s in- 
voice. The clerk is provided with a 
copy of the original of the purchase 
order and therefore knows what mer- 
chandise is expected. 

For all practical purposes, the unit 
price could even be omitted from the 
receiving clerk’s copy of the purchase 
order. He is not interested in the 
costs. Accordingly, the invoices should 
be directed to the accounting depart- 





ment for verification as to quantity, 
prices and extensions. 


Preferably, 
they should be mailed by the vendor 


to the accountant. Then the invoice 
and the receiving record and purchase 


order form a basis for the recording 


of the purchase in the voucher record 
or purchase journal. 


At this point we have the food and 
other merchandise controlled as it 


comes into the hospital and a proper 


record made of the fact that it is on 
the premises. 

Storing is an integral part of the 
control process and, therefore, it is 
necessary that incoming goods be 
placed under storeroom control as 


soon as possible. Storeroom should be 
kept locked at all times when not un- 
der the surveillance of a duly consti- 
tuted member of the operating staff. 


The commodities sent to the store- 


room should be controlled by the 
storeroom clerk, steward or other re- 
sponsible employe. All too often the 
storeroom becomes merely storage 
space accessible to any employe. The 
storeroom should be a miniature ware- 
house in which nothing is placed and 


from which nothing is removed with- 


out a proper record. Even in a com- 





THE PROPER EQUIPMENT 
CUTS KITCHEN COSTS 


It takes the proper equipment to assist your kitchen staff to 
with less wasted time and 


function at peak efficiency ... 
effort. DON has a host of the utensils, tools and supplies 
that enable your kitchen “team” to prepare meals uniformly 


delicious . . . 


Kitchens, Dining Rooms, Corridors. 


Write to DON any time outlining your needs. In Chicago, 
1300. AND ALWAYS, SATISFACTION 


phone CALumet 
GUARANTEED OR MONEY BACK. 


EDWARD DON & COMPANY 


2201 S. La Salle Street  Depr. 14 





nutritious. Speedy slicers to slice vegetables 
in a jiffy, conserving vitamin-rich goodness. Butter cutters, 
fast-action grinders, graters, choppers, beaters and juice 
extractors that eliminate waste and cut down costs. 

Depend on DON for ranges, broilers, ovens, steam kettles 
and other modern food processing equipment that cuts down 
costly meat shrinkage and eliminates waste. 

DON has just about everything in upkeep and furnishing 
items for Sick Rooms, Rest Rooms, Guest Rooms, Bathrooms, 


MAN 





Chicago 16, Ill. 






CHAIR COM 





CHAIR no. 260 


ILLUSTRATED 


IS IDEAL FOR GUEST 
ROOM AND LOBBY 


AVAILABLE IN DURANS AND 
RUGGED WOVEN FABRICS 


Also tables and chairs for 
dining room and solarium. 


For prices and complete information, 
see your dealer or write Dept. HSM. 


AMERICAN 


PA 


BBR 


NY 


PA: 


SHEBOYGAN, WISCONSIN 
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Bacteriological Safety in 


BOTTLED 
CARBONATED BEVERAGES 








950,000 B. coli 


introduced 
into each cc 200,000 typhoid 


| 


Reduced to 20,000 
after 
28 hours. 


bacilli introduced 


into each cc. 


eed 


Reduced to 25,000 
in 
4 hours. 






. 


In tests in which carbonated beverages containing 2.6 volumes 
of carbonic gas were used, 950,000 B. coli were introduced into 
each cc. and at the end of 28 hours these were reduced to 20,000. 
Likewise, 200,000 typhoid bacilli were placed in the same amount 
of carbonated beverages and these were reduced to 25,000 in 4 
hours.!:2.3 


These are but two of the groups of many pathogenic organisms 
against which the action of carbon dioxide is both bacteriostatic 
and fungicidal. There is bacteriological safety in bottled car- 
bonated beverages. 


Modern techniques involving the highest principles of chem- 
istry, bacteriology and engineering are employed in the manu- 
facture of this wholesome refreshment. 

1. Young, C. C., and Sherwood, N. P.: J. Indust. & Chem. Eng., 3:495, 1911, 


2. Koser, S. A., and Skinner, W. W.: J. Bact., 7:111, 1922. 
3. Donald, J. R., Jones, C. L., and Maclean, A. R. M.: Am, J. Pub. Health, Feb., 1924. 


see AMERICAN BOTTLERS OF CARBONATED BEVERAGES 


WASHINGTON 6, D. C. 


AMERICAN 
BOTTLERS 
CARBONATED 
BEVERAGES 
./ 
\ 
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paratively small hospital it is entirely 
practical for all withdrawals from the 
storeroom to be recorded in such man- 
ner that the accounting department 
has a daily record of the storeroom is- 
sues. 

Besides bin cards through which 
the storeroom clerk can exercise con- 
trol over the items placed in his care, 
larger institutions should also provide 
for the maintenance, by the account- 
ing department, of a perpetual in- 
ventory record of the storeroom 
stocks. It is of course apparent that 
the perpetual inventory serves no use- 


ful purpose if this record is main- 
tained by the same persons in whose 
care the stores are entrusted. If a per- 
petual inventory of the storeroom 
stock is maintained, it is essential that 
frequent test checks be made of the 
book inventory compared with an ac- 
tual physical inventory taken jointly 
by a representative of the dietary de- 
partment and the accounting depart- 
ment. 

From the receiving clerk’s record of 
food sent directly to the kitchen, and 
from the record of issues from the 
storeroom, the accounting department 





he 


HOTELS 
RESTAURANTS 
INSTITUTIONS 





SUGAR BOWL AND 
CREAMER, HOT WATER 
OR TEA POT 
DIMENSIONS: Sugar Bowl 
2-3/16"x3-3/8"x2-7/8" deep. 
DIMENSIONS: Creamer, Hot 
Water or Tea Pot 2-3/16" x 
3-3/8” x 2-7/8” deep; 10 oz. 

capacity. 


UNDER SERVICE TRAY 


Accommodates set of Creamer 
and Sugar, Tea and Hot 
Water, or individual Coffee 
or Tea Pot. Size 4-11/16” x 
7-3/16" x 3/8” deep. 
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COFFEE POT (iltustrated above) — 


12 oz. capacity; Dimensions: 
2-3/16"x3-3/8"x3-3/8”" deep. 


BEAUTIFUL, FUNCTIONAL, ENDURING 


Craftaurant service is made of 18-8 
Stainless Steel, Its rectangular design 
provides maximum capacity —affords 
easy and thorough cleaning — permits 
stacking—takes minimum amount of 
storage space. 

Other Features: non-drip spouts; 
slip-proof, heat-resistant handles; 
welded construction; sturdily hinged 
covers. No plating to wear off. 
Lighter than other ware of compar- 
able size. Meets all Health Depart- 
ment requirements for sanitation. 


Contact Your Jobber or Write Direct for Illustrated Catalog 


3 MANUFACTURING CO. 


W. Schubert Ave. 
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can be informed daily of the cost of all 
food entering into preparation. This 
daily cost can be used as the basis for 
the food costs recorded in the general 
accounting records, if adjusted peri- 
odically by the variations shown be- 
tween the perpetual and physical in- 
ventories. 

Where there is no system of issuing 
out of a storeroom, that is, in cases 
where all food is sent directly to the 
preparation department, then the 
monthly inventory will form a basis 
for determining food cost at the end 
of any month. This is done by taking 
the inventory at the beginning of the 
month, adding thereto the purchases 
during the month, deducting the in- 
ventory at hand at the end of the 
month and thus arriving at a cost of 
food consumed during the month. 


At this point, we have controlled 
the raw food and, consequently, the 
food cost to the general kitchen, spe- 
cial diet kitchens or formula rooms 
where it loses its original form. It 
now remains for us to ascertain that 
the food sent to the various prepara- 
tion sections of the dietary depart- 
ment is properly controlled so that all 
the revenue expected therefrom is re- 
ceived. Since each section has been 
charged with certain quantities of 
food it is of course necessary to make 
proper entries for transfers among 
them. Prepared foods sent from the 
main kitchen to the special dietary 
kitchens, as well as milk and other 
items used in the preparation of the - 
nursery formulas, should be con- 
trolled by requisitions from the de- 
partments to which the food is sent. 
These requisitions should be pre- 
pared in triplicate; the original go- 
ing to the main kitchen, the duplicate 
to the accounting office, and the 
triplicate being retained. 

The principal service of food is to 
the patients in the hospital and this 
can be controlled in several ways. 
One method which has always ap- 
pealed to me is to have the floor su- 
pervisor requisition the number of 
meals to be served on the floor during 
any meal time. Again, this requisi- 
tion should be completed in triplicate; 
the original going to the dietary de- 
partment, the second copy to the ac- 
counting department and the third 
retained by the issuing supervisor. 
The dietary meals should be requisi- 
tioned likewise from the dietary kitch- 
ens. In this manner, the account- 
ing department obtains a record of 
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quicken convalescence with a smile! 


“The fact that practically everybody likes oranges...” is particularly significant in the hospital dietary 
where high nutritional value, low cost, versatility and taste and eye appeal are paramount 
considerations. Few foods meet these criteria as fully as citrus fruits and juices, which supply such 
generous amounts of vitamin C, and other nutritional factors,* essential to bodily well-being. 

A good hospital dietary can be made even better by the liberal daily inclusion of tangy, refreshing 
Florida citrus fruits and juices (fresh, canned, concentrated or frozen). Their extraordinary 

content of vitamin C, with an abundance of rich natural fruit sugars for quick energy — 

together with their positive role in improving calcium utilization, stimulating 

appetites, promoting mild laxation? and systemic alkalinization, 

and in the management of chronic infectious 

conditions!—make them worth their 





















weight in gold as nutritional adjuvants 
for hospital patients of all 

ages (except where specifically 
contraindicated). 


FLORIDA CITRUS COMMISSION 
Lakeland, Florida 


*Citrus fruits — 
among the richest 
known sources of 
vitamin C — also 
contain vitamins 
A, B, and P, 
readily assimilable 
natural fruit sugars, 
and other nutritional 
factors such as iron, 

calcium, citrates 

and citric acid. 


REFERENCES: 

1. Gordon, E. S.: 
Nutritional and 
Vitamin Therapy in 
General Practice, 
Year Book Pub., 

3rd ed., 1947. 

2. Rose, M. S.: Rose’s 
Foundation of 
Nutrition, rev. by 
MacLeod and Taylor, 
Macmillan, 4th ed., 
1944. 3. Sherman, H. C.: 
Chemistry of Food and 
Nutrition, Macmillan, 
ith ed., 1946, 





Oranges - Grapefruit - Tangerines 
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the patient meals served. While the 
nursery supervisor should report the 
number of formulas prepared this 
count is, of course, not included in 
the number of patients’ meals served. 

Next we have to deal with the meals 
served to doctors, special nurses and 
guests for which the hospital bills. 
Generally speaking, these meals are 
served in a separate dining room or 
cafeteria and a signed meal check for 
each of these meals served should be 
obtained at the time of service. Simi- 
larly, the administrative employes, 
house doctors and nurses should be re- 


quired to sign for meals received. 
While these meals are not billed, a 
signed check assures us that all meals 
served from the kitchen to either the 
nurses, doctors or guests have been 
properly accounted for. The meal 
checks should be serially numbered 
and controlled by the accounting de- 
partment. Those checks signed by 
special nurses, visiting physicians and 
guests originate the charge to the pa- 
tients’ accounts while the meal checks 
signed by the hospital staff give the 
accounting department part of the 
meal count and, in some instances, a 











now features a colorful new assortment 
of beautiful Wamsutta-woven hand-printed tray 
cloths and napkins. Standard tray sizes... 


stock patterns . . 


. May be personalized 


with hospital crest, if desired. Sample on request. 


JAMES G. HARDY & CO., INC. 


FINE HOSPITAL LINENS 


*Hardy Craft Wamsutta Woven hand-printed Tablecloths 
and Napkins, Hardytex and Hardywear Towels, Priscilla 
and University Sheets and Pillow Cases. Decorative 


Fabrics. 


354 FOURTH AVENUE, NEW YORK 10, N. Y. 
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*Reg. U. S. Pat. Off. 











basis for charging employes’ meals to 
the various departments. Incidental- 
ly, I note that but few hospitals 
charge the cost of the employes’ meals 
as an expense of the department to 
which they are applicable. 


To account for the meals served to 
other employes who do not sign 
checks, it is simple to make an actual 
count of meals served, with the person 
in charge of the help’s hall supplying 
the control. The kitchen help, in 
most instances, eat at the kitchen 
table and the only factor concerning 
us here is that the number of meals 
taken is properly included in the total 
served. 

Thus, the total number of meals 
served during any day, whether they 
be to patients, guests or employes, 
should flow regularly to the account- 
ing department, since it is this total 
that forms a basis for any further food 
control. 


While we are on the subject of 
meals it might be well to mention that 
there is a broad confusion, particu- 
larly in the hospital field, as to what 
specifically constitutes a meal. In 
most instances it is the practice to 
separate regular meals to patients 
from nourishments which are given 
at other than meal times. However, 
there are other problems such as 
snack bars and the use of the dining 
room by members of the staff who 
want just a cup of coffee, a glass of 
milk or some similar item. 


In my mind, a meal must consist of 
more than a single item; for example, 
I would not consider a glass of milk 
alone, a cup of coffee alone, or a dish 
of ice cream alone to be a meal. How- 
ever, I would define a sandwich and 
a cup of coffee or a glass of milk and 
a piece of pie as a meal even though 
on infrequent occasions these might 
rather represent a mid-afternoon 
snack. This definition is important 
because an accurate determination of 
the meal count is a highly vital ele- 
ment of determining the average feed- 
ing cost per meal. 

Many hotels have found it expedi- 
ent to continue the old OPA formula 
covering refreshment covers for ex- 
actly the same reason. The inclusion 
of these in regular covers results in a 
distortion in the average sale per cus- 
tomer which is extensively used for 
both policy determination and cost 
analysis. 


(To be continued) 
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for patients’ special diets and with 


meals, hospitals serve 


CANADA DRY GINGER ALE 


more often than 


any other carbonated beverage. 


PURE — produced under rigid scientific controls which 


insure utmost purity and uniformity. 


WHOLESOME — Canada Dry contains only the finest in- 
gredients ... water that is scientifically treated and 
multiple-filtered; choicest Jamaica ginger; pure sugar. 


DELICIOUS —Canada Dry is the world’s finest Ginger 
Ale—a cooling, refreshing beverage for any occasion. 


eee 


CANADA 


GINGER ALE 


FAMOUS 
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Decide 


you get 
ned a 
COFFEE 

FLAVOR, 


COSTS YOU LESS! 


© CONTINENTAL COFFEE COMPANY ® 
CHICAGO 90, ILL., 375 W. ONTARIO ST. 
BROOKLYN 1,N. Y., 471 HUDSON AVE 
PITTSBURGH 22, PA., 2126 PENN AVE 
TOLEDO 1, OHIO, 1726 SUMMIT ST 


Importers, Roasters—Member: New York 
Coffee & Sugar Exchange, Inc 





IF IT’S SOLD TO THE 
LATIN AMERICAN 
HOSPITAL 
IT BELONGS IN 










To maintain 
cordial contact 
with the impor- 
tant Latin Amer- 
ican hospital 
field whose 
good will and un- 
derstanding are 
more important 
than immediate sales, nothing is as 
effective as a printed message in the 
Latin American hospital journal. 


PANAMERICAN 
PUBLISHING CO. INC. 
Publishers of AMERICA CLINICA, the inter- 
ish language medical journal. 

270 SEVENTH AVE 
NEW YORK .18 Ne. Fe 


American 
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ELGAARD 








ESPONSIBILITY for the food 

service to patients must be 
shared by all those concerned: the 
dietary personnel, nurses, adminis- 
trators, the physicians and surgeons. 

If proper temperatures are to be 
maintained in refrigerators, the gas- 
kets on the doors must have a tight 
seal. Gaskets are made 2f synthetic 
rubber which has proven satisfactory. 
These require care. Wash the gaskets 
two or three times a week with a mild 
white soap and warm water. When 
showing signs of wear the gaskets 
should be replaced. In painting the 
refrigerator doors and trim be sure 
that the paint does not touch the gas- 
kets as paint as well as grease and oil 
are deteriorating to rubber. 

Dissatisfied patients can be pleased 
if given a little extra attention in the 
way of bedside visits by the dietitian 
and interest in their own particular 
dietary needs and problems. Some- 
times it is better to give the thera- 
peutic diet an appetizing appeal even 
though some therapeutic value may 
have to be sacrificed. The important 
thing to consider at any time is: does 
the patient eat? 

There has to be ssniaaein in plan- 
ning menus for therapeutic and meta- 
bolic diets, and a dietitian should 
know various ways of preparing fa- 
miliar foods; so as to avoid repetition 
and monotony, resulting more or less 
in stereotyped diets. Most patients 
prefer plain well-cooked foods and 
not too many unusual or combination 
dishes. 








* Egg-Free 
* Milk-Free 
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on them. 





CHICAGO DIETITIC SUPPLY HOUSE, INC. 
Chicago 12, Illinois 


1750 W. Van Buren St. 


HELP IN PLANNING 


ALLERGY DIETS 


“7 FREE BOOKLET 


* Wheat-Free 


: 

’ 

‘ 

’ 

’ 

1 

1 

For best results SOK nersy : 
diets, specify “‘C-D" ergy 
ALLERGY Products. Carefully guarded to ! 
prevent contamination by ! 
— allergens. You can : 
: 

1 

1 
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Employe group conferences are 
important, and everyone’s interested 
in everything everybody else has to 
say. 

Now is the time to think of design, 
materials, and equipment for the kit- 
chen of the future. Some of the es- 
sentials are: placing the cooking area 
in the center of a square kitchen and 
having the work units radiating from 
it; streamlining the work units for 
more efficiency; nothing but non-cor- 
rosive metals in fabricating kitchen 
equipment; the refrigerators need not 
occupy valuable wall space, and yet, 
should be accessible for deliveries; 
tiled walls; rounded corners and 
bases; non-slip finish floors; elimi- 
nation of dust-accumulating areas; 
avoiding criss-crossing paths of work- 
ers and traffic lanes through the kit- 
chen for everybody but the dietary 
personnel; convenient utility closets 
and hand-washing sinks; air-condi- 
tioning and acoustical treatment of 
kitchens, dishwashing, and dining 
areas; work tables on casters and 
trucks; and many labor saving ma- 
chines. 

Our remodeling program was a long 
drawn-out affair, but it was finally 
completed a few days before Christ- 
mas. What more could one desire? 
Only one thing: I hope Santa will be 
good enough to give us a refrigerated 
unit for meats only by next Christ- 
mas! You see we still believe in Santa 
Claus. 

Goodness, why do people waste 
time and ask foolish questions? 


CHICAGO DIETETIC SUPPLY HOUSE, 
INC., 1750 W. Van Buren St., 
a 12, U1. 

Send me a copy of your “C-D" Allergy 
Booklet showing lists of foods allowed, 
foods proscribed, and over 50 easy-to- 
make recipes. 


WN cows .oc cas nspoceoese soe shsimanseeies L) 
SPIO cue ov cceseennisisene es suse somewen : 
SIM ions warcesance ae lasuwenu cena eosaa ne ; 
DNR Suni chusnwenian caeee ses en neaseenyse : 
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HOSPITALS RELY ON 
EQUIPMENT FROM PIX 


for example 
ST. FRANCIS HOSPITAL 


Washington, Mo. ik 


aLBERT PICK C0.1Nc. 


2159 Pershing Road, Chicago 9 
AMERICA’S LEADING FOOD SERVICE EQUIPMENT HOUSE 








. for A JOB, 
AN EMPLOYEE, 
SOME EQUIPMENT, of 2 
OR SOMETHING ¥ 





HERE'S HOW to find what you want, or to sell what you 
want to liquidate, provided it has anything to do with 
the hospital field: Just tell the hospital world about it in 
the Classified Columns of HOSPITAL MANAGEMENT. 
It's a definite way to get prompt results—and no wonder, 
either, when you realize it has something like 30,000 
readers! Best of all, it's inexpensive—only 10¢ a word. 
Where else will a thin dime go so far? Turn to the 
Classified Page right now for details. 
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NOw “ Steam-Chef Presents 





Seamless Drawn Stainless Steel 


Here is the last word in steamer baskets! Drawn from 
one piece of stainless steel, it is a genuinely seamless 
basket, no joints or welds at all. It has rounded 
corners, and maximum strength and _ wearability, 
without excessive weight. Easier to handle, easier to 
keep clean and sanitary. The new Frostex satin finish 
provides a high resistance to food reaction, and a 
permanent surface of great smoothness and density. 
There’s no other basket like it—and you'll say the 
same when you use it. An exclusive Steam-Chef 
product—of outstanding Steam-Chef quality. Now is 
the time to replace your old containers. All you need 
to do is try one or more of these finer baskets—and 
you will want nothing else! 


Send for Folder A 1-D, which gives complete information. 





Steam-Chef Cookers 
are chosen by thou- 
sands of progressive 
food service 
operators, 
large and 
small — be- 
cause they 
save time and labor, 
prepare better food, 
cut down shrinkage 
and waste. Made in 
several sizes and 
types, to suit your re- 
quirements. Operated 
by steam, gas or elec- 
tricity. Our 48-page 
booklet “For Better 
Steaming” tells what 
steaming will do for 
you. Send for it. 


THE CLEVELAND RANGE COMPANY 


3333 LAKESIDE AVENUE CLEVELAND 14, OHIO 


For BETTER ‘Steaming- 


STEAM-LHEF 
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Hospital Accounting and Record Keeping 





Cost Accounting for Hospitals 


This is section two of an article 
which begins on Page 94 of the Feb- 
ruary 1949 issue. It will be concluded 
next month. 


It is also necessary to distribute 
hospital overhead costs and the cost 
of non-revenue bearing units to each 
revenue department. Many hospitals 
use the total of the departmental la- 
bor and materials costs as the basic 
denominator for distributing over- 
head costs. A few hospitals use direct 
labor costs per department or the 
floor area per department as the basic 
denominator for distributing over- 
head costs. 

The objective desired is that the ad- 
ministrators be able to compare op- 
erating costs (including apportioned 
overhead costs) of each unit with the 
revenue earned by that particular 
unit, and that they adhere to the 
policy of fixing rates for each service 
at a figure that will cover the cost of 
that service. 


Organization of Hospital—The 
organization of the modern hospital 
may be divided into five major de- 
partments or units: 

I General Service Department: 

Administration. 

Dietary and Steward’s Department. 

Household. 

Linen and Sewing Service. 

Laundry. 

Operation of Plant. 

Maintenance Personnel. 

Receiving and Storeroom. 

II Professional Care of Patients De- 
partment—General Service: 

Medical and Surgical Care. 

Nursing Care. 

School of Nursing. 

Pharmacy. 

Central Sterile Supply Department. 

Medical Records and Library. 

Social Service. 

Occupational Therapy. 

Follow-up Department. 

Photographic Department. 

III Professional Care of Patients De- 
partment—Special Service: 


This article has been reprinted from the 
“Handbook of Cost Accounting Methods” 
ublished by D. Van Nostrand Company, 
ne. 
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By HARRY W. WOLKSTEIN 


Certified Public Accountant (N. Y. and 

N. J.) of the Firm of Harry W. Wolk- 

stein & Co., Certified Public Accountants, 
Newark, N. J. 


Operating Room. 

Delivery Room. 

Anesthesia Department. 

X-ray Department. 

X-ray Therapy. 

Laboratory. 

Physical Therapy. 

Ambulance Service. 

Oxygen Therapy. 

Electrocardiography. 

Metabolism. 

IV Out-Patient Department and 
Emergency Service. 
V Other Departments: L 

Religious Services. 

Research and Education. 

Non-hospital Services. 

It should be noted that a small hos- 
pital may be able to operate with 
only 25 or 30 expense accounts. The 
chart of accounts may be made more 
elaborate for larger hospitals by ex- 
panding or subdividing these ac- 
counts. 

The important thing is that all hos- 
pitals in each State adopt the practice 








Charles F. Mehler, comptroller of Hamot 

Hospital in Erie, Pa. who was elected 

president of the American Association of 

Hospital Accountants at the December 
meeting 


of including the same expenses with- 
in the same group of accounts as out- 
lined above, for the purpose of build- 
ing up cost figures that will be sub- 
ject to reasonable comparison with 
other hospitals. 

With this objective in mind, it is 
urgent that hospital systems of ac- 
counts be standardized and made 
more uniform throughout each state. 


Donated Services:—lIt is advis- 
able that the hospital calculate the 
financial worth of “free and part- 
pay” service being rendered by part- 
time or full-time employes, by way 
of comparing the income from pa- 
tients with its total operating ex- 
penses. Their services should be based 
upon wage scales prevailing in the 
community. 

The “free service” should then be 
analyzed between in-patients and out- 
patients. In this way, the officials can 
determine the proportionate value of 
hospital services that are given “free” 
to patients. 

When credits are made to the Do- 
nated Service account, corresponding 
debits should be made to the salary 
accounts appearing within the various 
departments. 


Depreciation of Plant and 
Equipment—For some time in the 
past, authorities had recommended 
that hospitals ignore depreciation of 
buildings as a proper item of operat- 
ing expense. 

There is, however, an increasing 
trend of thought toward favoring the 
recording of depreciation as a neces- 
sary and proper operating expense. It 
is to be noted that the Emergency 
Maternity and Infant Care Program 
administered by the Children’s Bur- 
eau of the U. S. Department of Labor 
and The New York State Compensa- 
tion Board have, for many years, 
recognized depreciation of buildings 
as an operating cost. - 

There should be no question as to 
depreciating equipment over its ex- 
pected life, this depreciation to be 
charged as a direct expense of operat- 


ing each department. 
(To be concluded) 
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Egry has developed business 
systems which enable hospitals 
to write records faster, more 

accurately and more economically. 
Wherever multiple records are 

written by hand or on the typewriter, 
Egry Business Systems may 

be used profitably. 


THE EGRY 
REGISTER COMPANY 
DAYTON 2, OHIO 


EGRY CONTINUOUS FORMS LIMITED, NEW TORONTO, 
TORONTO 14, ONT., CANADA 


Sales Agencies in All Principal Cities 






is a combination of an E 





and a regular cash dra 
desirable where cash an 
are involved. Operation 


same time refolds an 


Thus your control is a 
you were present every 





is opened. 


THE EGRY ELITE 
TRU-PAK AUDITOR 


i i ister. Turning the 
the Elite Tru-Pak Register 
handle opens the cash drawer and at the 


the locked compartment inside the register. 


d credit transactions : 

is exactly the same - = 

ar, ° ° 
tefold and file “aq Pies oF eutornesiennt 
i i rithi i IC, 
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THE EGry £ 
LITE 
TRU-PAK REGISTER 


in appearance an 




















d ©Peration, 


lite Tru-Pak Register 
wer. It is especially 


time the cash drawer accommodates 








These forms may be used 
Register, the Elite Auditor 
simple, yet highly efficient 


any standard typewriter into a billing machine, using continuous 


forms). Forms are carefully 


collated and folded. They may be ordered in various sizes, colors 
of paper and ink as desired, and printed either offset or letterpress 
from rubber plates. @ We shall be glad to send further information. 


Please address Dept. HM. 













EGRY CONTINUOUS FORMS 


with all models of the Elite Tru-Pak 
and over the Universal Speed-Feed (a 
mechanical unit that instantly changes 


printed, numbered, punched, perforated, 











IN MEMORY 
DEPARTE 
iT ae 


OF 
MEM RS 
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L HOSPITAL 





BUY 
DIRECT 
/ FROM THE 
MAKERS 
SAVE ON 
BRONZE 











DOOR 
PLATES 


BAS RELIEF 
PLAQUES 











CAST 
LETTERS 














aluminum tablets produced by 


State your needs 


DEPT. 49 





MONEY-SAVING PRICES ... and be assured of “quality 
equal to the best”... hand-chased cast bronze and 


NEWMAN BROTHERS 
internationally famed for superior craftsmanship. 
FINER QUALITY SINCE 1882 


FREE Write TODAY for brochure and full information. 
and quotations 
IMMEDIATELY. Positively no obligation. 


NEWMAN BROTHERS, INC. 


CINCINNATI 3, OHIO. 
Members: National Memorial Bronze Ass’n. 


will be made 
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Annou 
REGISTER of OPERATIONS 


THis REGISTER meets the exact requirements of the 
American College of Surgeons. 

HEADINGS with carefully evaluated width of columns to 
provide sufficient space are as follows on the left-hand 
page: Date of Operation; Hosp. No.; Patient; Room No.; 
Surgeon; Assistants; Anesthetist; Anesthesia; Surgical 
Nurse; Sponge Count. 

On the right-hand page: Pre-operative Diagnosis; Post- 
operative Diagnosis; Operation; Drainage; Post-opera- 
tive Condition. 

Size of book 12" wide and 9!/" high. Carried in stock 
100-page, 2500 operations; 200-page, 5000 operations. 
Actual sample pages are available to hospital adminis- 
trators, Staff Members or Operating Room Supervisors 


ncing a NEW Improved 


on request. 

ORDER by NUMBER 
No. 9-A-101 — 100 pages — 2500 Operations ....... $ 7.50 
No. 9-A-102 — 200 pages — 5000 Operations ....... 10.75 


PRICES ARE F. O. B. CHICAGO, ILLINOIS 
Foreign duties and taxes, if any, are assumed by the purchaser. 
Prices subject to change without notice. 


HM3-49 


PHYSICIANS’ RECORD CO. 


THE 






LARGEST 
HOSPITAL 


PUBEDAHE RS 


AND MEDICAL RECORE 


RARRISON ST. CHICAGO: SS 1Lt EN Oe 
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F. T. MUNCIE & COMPANY 
ROOM 528, 333 N. MICHIGAN AVE. 
TELEPHONE FRANKLIN 7100 


CHICAGO 


ACCOUNTANTS, AUDITORS 
AND COUNSELLORS 


Consultants to hospitals of- 
fering the benefit of almost 
twenty years active experi- 
ence in hospitals, serving 
some of the most prominent; 
specialists in the designing 
and installation of compre- 
hensive and approved ac- 
counting procedures; audit- 
ing with an intimate un- 
derstanding of hospital’s 
specialized problems; sim- 
plified cost determination; 
practicable budgetary con- 
trol methods. 

Sn ERE 
bespital xcosatlag. fost’ Precidest of 


The American Association of Hospital 
Accountants. 

















Fund Raising 


Counsel 


For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have established 
for our clients. 


Consultation without obligation 
or expense. 


CHARLES A. HANEY 
x ASSOCIATES 


INCORPORATED 
259 Walnut St. * Newtonville, Mass. 





100 





Brief To Congress 


(Continued from page 37) 


4. Eugene J. McCarthy; 5. Walter H. 
Judd; 6. Fred Marshall; 7. H. Carl 
Andersen; 8. John A. Blatnik; 9. Harold 
C. Hagen. 

Mississippi—1. John FE. Rankin; 2. 
Jamie L. Whitten; 3. William M. Whit- 
tington; 4. Thomas G. Abernethy; 5. 
Arthur Winstead; 6. William M. Col- 
mer; 7. John Bell Williams. 
Missouri—1. Clare Magee; 2. Morgan 
M. Moulder; 3. Phil J. Welch; 4. Leon- 
ard Irving; 5. Richard Bolling; 6. 
George H. Christopher; 7. Dewey 
Short; 8. A. S. J. Carnahan; 9. Clarence 
Cannon; 10 Paul C. Jones; 11. John 
B. Sullivan; 12. Raymond W. Karst; 
13. Frank M. Karsten. 

Montana—1. Mike Mansfield; 2. Wes- 
ley A. D’Ewart. 

Nebraska—1. Carl T. Curtis; 2. Eugene 
D. O’Sullivan; 3. Karl Stefan; 4. A. L. 
Miller. 

Nevada—At large, Walter S. Baring. 
New Hampshire—1. Charles E. Mer- 
row; 2. Norris Cotton. 

New Jersey—1. Charles A. Wolverton; 
2. T. Millet Hand; 3. James C. Auch- 
inloss; 4. Charles R. Howell; 5. Charles 
A. Eaton; 6. Clifford P. Case; 7. J. 
Parnell Thomas; 8. Gordon Canfield; 
9. Harry. L. Towe; 10. Peter W. 
Rodino, Jr.; 11. Hugh J. Addonizio; 
12. Robert W. Kean; 13. Mary T. Nor- 
ton; 14. Edward J. Hart. 

New Mexico—At large, Antonio M. 
Fernandez and John E. Miles. 

New York—1. W. Kingsland Macy; 
2. Leonard W. Hall; 3. Henry J. La- 
tham; 4. L. Gary Clemente; 5. T. Vin- 
cent Quinn; 6. James J. DeLaney; 7. 


9. Eugene J. Keogh; 10. Andrew L. 
Somers; 11. James J. Heffernan; 12. 
John J. Rooney; 13. Donald L. O’- 
Toole; 14. Abrabam J. Multer; 15. 
Emanuel Celler; 16. James J. Murphy; 
17. Frederic R. Coudert, Jr.; 18. Vito 
Marcantonio; 19. Arthur G. Klein; 20. 
(vacancy); 21. Jacob K. Javits; 22. 
Adam C. Powell, Jr.; 23. Walter A. 
Lynch; 24. Isidore Dollinger; 25. 
Charles A. Buckley; 26. Christopher C. 
McGrath; 27. Ralph W. Gwinn; 28. 
Ralph A. Gamble; 29. Katharine St. 
George; 30. Jay LeFevre; 31. Bernard 
W. (Pat) Kearney; 32. William T. 
Byrne; 33. Dean P. Taylor; 34. Clar- 
ence E. Kilburn; 35. John C. Davies; 
36. R. Walter Riehlman; 37. Edwin 
Arthur Hall; 38. John Taber; 39. W. 
Sterling Cole; 40 Kenneth B. Keating; 
41. James W. Wadsworth; 42. William 
L. Pfeiffer; 43. Anthony F. Tauriello; 
44. Chester C. Gorski; 45. Daniel A. 
Reed. 

North Carolina—1. Herbert C. Bonner; 
2. John H. Kerr; 3. Graham A. Barden; 
4. Harold D. Cooley; 5. Thurmond 
Chatham; 6. Carl T. Durham; 7. F. 
Ertel Carlyle; 8. Charles B. Deane; 
9. Robert L. Doughton; 10. Hamilton 
C. Jones; 11. Alfred L. Bulwinkle; 
12. Monroe M. Redden. 

North Dakota—At large, William 
Lemke and Usher L. Burdick. 





Ohio—1. Charles H. Elston; 2. Earl 
T. Wagner; 3. Edward Breen; 4. Wil- 
liam M. McCulloch; 5. Cliff Clevenger; 
6. James G. Polk; 7. Clarence J. Brown; 
8. Frederick C. Smith; 9. Thomas H. 
Burke; 10. Thomas A. Jenkins; 11. 
Walter E. Brehm; 12. John M. Vorys; 
13. Alvin F. Weichel; 14. Walter B. 
Huber; 15. Robert T. Secrest; 16. John 
McSweeney; 17. J. Harry McGregor; 
18. Wayne L. Hays; 19. Michael J. 
Kirwan; 20. Michael A. Feighan; 21. 
Robert Crosser; 22. Frances P. Bolton; 
at large, Stephen M. Young. 
Oklahoma—1. Dixie Gilmer; 2. Wil- 
liam G. Stigler; 3. Carl Albert; 4. Tom 
Steed; 5. A. S. Mike Monroney; 6. 
Tobey Morris; 7. Victor Wickersham; 
8. George H. Wilson. 

Oregon—1. Walter Norblad; 2. Lowell 
Stockman; 3. Homer D. Angell; 4. 
Harris Ellsworth. 

Pennsylvania—1. William A. Barrett; 
2. William T. Granahan; 3. Hardie 
Scott; 4. Earl Chudoff; 5. William J. 
Green, Jr.; 6. Hugh D. Scott, Jr.; 7. 
Benjamin F. James; 8. Franklin H. 
Lichtenwalter; 9. Paul B. Dague; 10. 
Harry P. O’Neill; 11. Daniel J. Flood; 
12. Ivor D. Fenton; 13. George M. 
Rhodes; 14. Wilson D. Gillette; 15. 
Robert F. Rich; 16. Samuel K. Mc- 
Connell, Jr.; 17. Richard M. Simpson; 
18. John C. Kunkel; 19. Leon H. Gavin; 
20. Francis E. Walter; 21. James F. 
Lind; 22. James E. Van Zandt; 23. 
Anthony Cavalcante; 24. Thomas E. 
Morgan; 25. Louis E. Graham; 26. 
Robert L. Coffey, Jr; 27. Augustine 
B. Kelley; 28. Carroll D. Kearns; 29. 
Harry J. Davenport; 30. Robert J. 
Corbett; 31. James G. Fulton; 32. 
Herman P. Eberharter; 33. Frank 
Buchanan. 

Rhode Island—i. Aime J. Forand; 2. 
John E. Fogarty. — 

South Carolina—1. L. Mendel Rivers; 
2. Hugo S. Sims; 3. James B. Hare; 4. 
Joseph R. Bryson; 5. James P. Rich- 
ards; 6. John L. McMillan. 

South Dakota—1. Harold O. Lovre; 2. 
Francis Case. 

Tennessee—1. Dayton E. Phillips; 2. 
John Jennings, Jr.; 3. James B. Frazier, 
Jr.; 4. Albert Gore; 5. Joe L. Evins; 6. 
J. Percy Priest; 7. Pat Sutton; 8. Tom 





CHECK YOUR NEEDS 


[] Annual Reports 

C] Rate Structures 

LJ Personnel Programs 

LC] Medical Staff Relations 
[J Community Programs 
LJ Management Assistance 
(L] Reorganization 

CL] Remodelling 

C Expansion 

C Fiscal Programs 

LL] Equipment Specifications 


No obligation for preliminary 
interview. Write at once. 


Forst R. Ostrander 
Hospital Consulting Service 


213 N. County Line Road 
Hinsdale, Illinois 


dks | 


Telephone: Hinsdale 570-W 
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Murray; 9. Jere Cooper; 10. Clifford 
Davis. 

Texas—1. Wright Patman; 2. J. M. 
Combs; 3. Lindley Beckworth; 4. Sam 
Rayburn; 5. J. Frank Wilson; 6. Olin E. 
Teague; 7. Tom Pickett; 8. Albert 
Thomas; 9. Clark W. Thompson; 10. 
Homer Thornberry; 11. W. R. Poage; 
12. Wingate H. Lucas; 13. Ed Gossett; 
14. John E. Lyle, Jr.; 15. Lloyd M. 
Bentsen, Jr.; 16. Ken Regan; 17. Omar 
Burleson; 18. Eugene Worley; 19. 
George H. Mahon; 20. Paul J. Kilday; 
al, ©: GC, Fisher. 


Utah—1. Walter K. Granger; 2. Reva 
Beck Bosone. 

Vermont—At large, Charles A. Plum- 
ley. 

Virginia—1. Schuyler Otis Bland; 2. 
Porter Hardy, Jr.; 3. J. Vaughan Gary; 
4. Watkins M. Abbitt; 5. Thomas B. 
Stanley; 6. Clarence G. Burton; 7. Burr 


P. Harrison; 8. Howard W. Smith; 9. 
Tom B. Fugate. 

Washington—1. Hugh B. Mitchell; 2. 
Henry M. Jackson; 3. Russell V. Mack; 
4. Hal Holmes; 5. Walt Horan; 6. Thor 
C. Tollefson. 

West Virginia—1l. Robert L. Ramsay; 
2. Harley O. Staggers; 3. Cleveland M. 
Bailey; 4. M. G. Burnside; 5. John Kee; 
6. E. H. Hedrick. 

Wisconsin—1. Lawrence H. Smith; 2. 
Glenn R. Davis; 3. Gardner R. With- 
row; 4. Clement J. Zablocki; 5. Andrew 
J. Biemiller; 6. Frank B. Keefe; 7. Reid 
F. Murray; 8. John W. Byrnes; 9. Mer- 
lin Hull; 10. Alvin E. O’Konski. 
Wyoming—At large, Frank A. Bar- 
rett. 

Alaska—E. L. Bartlett, Delegate. 
Hawaii—Joseph R. Farrington, Dele- 
gate. 


Puerto Rico—A. Fernos-Isern, Resi- 


dent Commissioner. 


Urge Rural Expansion Of 
Prepaid Health Insurance 


XPANSION of voluntary, pre- 

paid medical and hospital care 
plans to rural communities was in- 
cluded in an 11-point program adopt- 
ed by the Conference on Rural Health 
of the American Medical Association 
at Chicago, Feb. 5. The plan takes in- 
to consideration, though, the possi- 
bility that many farmers already are 
protected under established group 
programs. 

Where farmer income is too low to 
pay the entire premium it was sug- 
gested that some state financial aid 
might he proper. 

The 11-point program follows: 

“(1) State and public health serv- 
ices for general community hygiene 
and communicable disease control; 
public health nursing, well-baby con- 
ferences and clinics. 

“(2) The Hill-Burton Hospital 
Construction Act operating where the 
people of a community demonstrate 
sufficient desire for such facilities. 

“(3) Medical scholarships provided 
by medical associations, farm bureaus 
and through legislative appropriations 
to be given to deserving boys and 
girls, without discrimination, for medi- 
cal and nurses’ education where they 
agree to practice for a time in rural 
areas. 

“(4) Agricultural school extension 
services where they utilize their home 
demonstration courses, 4-H clubs, 
health specialists whose special duty 
it is to organize health councils in the 
counties for the purpose of health 
education and where appropriate to 
apply for Hill-Burton facilities. 

“(5) Parent-teacher associations 
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where they encourage school children 
examination for hearing, sight, heart, 
hernia, immunization, school hygiene, 
as well as physical education. 

“(6) Special health groups such as 
tuberculosis, polio, cancer, heart, 
which do considerable educating with- 
in narrow limits. 

“(7) The application of voluntary 
prepaid medical and hospital care 
plans to rural communities, taking in- 
to consideration that several of the 
large farm groups have their own in- 
demnity prepaid medical and hospital 
plans. 

“(8) A promotion of state and 
county health councils, the medical 
profession acting cooperatively with 
organized farm groups and other 
civic, church and school organizations 
and special health groups for the pur- 
pose of health education and health 
activities of local character. 

“(9) A plan to bring the medically 
indigent, or low income, farmer into 
voluntary prepaid medical plans, 
which may involve some state finan- 
cial aid. 

“(10) Use of the health education 
programs of farm groups. 

“(11) Encouragement of the civilian 
population, as distinguished from gov- 
ernmental official action, to help it- 
self. 


Sign of the Times 


Beth David Hospital of New York 
City reports this interesting fact: 

Six years ago the average ward cost 
per patient day was $6.85. During the 
first nine months of 1948, the average 
loss per ward day was $6.79. 
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MAIL COUPON 


for these 


\FREE BOOKS) 











HERE'S quality at low cost—in 
standardized hospital forms to fit ’most 
every need in every department. These 
free books include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 
Training School Forms 
Tuberculosis Sanatoria 

Case Record Forms 

X-ray Envelopes 
Hanger Cards and many other items 


These complete, authoritative forms 
and printed materials are saving money 
and increasing efficiency for leading 
hospitals throughout the country. 


Send for these Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
44 S. Paca Street - Baltimore, Md. 


MAIL THIS COUPON NOW! 














HospitaAL STANDARD PuBLISHING Co. 
44 S. Paca Street, Baltimore, Md. 


Please send your free books of money- 
saving Hospital Forms to: 
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Expand Laboratory to Handle 
Vital Work in Mental Hospital 


ECAUSE laboratory tests and 

their interpretation are so vital 
in the diagnosis and treatment of men- 
tal patients in the Colorado State Hos- 
pital in Pueblo, the institution has ex- 
panded its pathology department and 
installed equipment in four new lab- 
oratories. 

Primary purpose is for the benefit 
of the 4,700 patients in the hospital, 
it is pointed out by Dr. F. H. Zim- 
merman, superintendent. 

In 1947 more than 60,000 tests 
went through the hospital laboratory, 
representing twice as many as the pre- 
vious year. With the new equipment 
even more tests can be undertaken 
and, as Dr. Mae Gallavan, pathologist 
in charge of the laboratories, said, 
“with more satisfaction in the results. 
This work is too important to be done 
in crowded laboratories where we have 
had to worry about possibilities of 
mix-ups and mistakes.” 

In a general hospital the doctors 
get much guidance from patients in 
diagnosing ailments, but that not 
always is true among patients who do 
not react to symptoms and who do 
not indicate conditions. This means 
that the laboratories must be doubly 
accurate, Dr. Gallavan states. 


X-ray, Laboratories, Special Departments 


The hospital, even with an over- 
crowded laboratory during the past 
few years, has established itself on a 
high level. It is one of two mental hos- 
pitals in America that are certified 
and approved for residencies in pa- 
thology. The council on medical edu- 
cation of the American Medical As- 
sociation and the American Board 
of Pathology approved the Colorado 
State Hospital laboratory in March of 
1946. Any graduate physician who 
wants to specialize in pathology can 
take one of his years of specialization 
at Colorado State Hospital. 


This hospital, according to those 
who gave approval, not only meets 
the high standards, but offers unusual 
opportunity for the residencies, be- 
cause of the large number of patients. 
All of the diseases encountered else- 
where exist here, only in larger num- 
bers. This is true especially among 
diseases common in older persons. 
More than one-third of all new com- 
mitments are more than 70 years of 
age. 


Through the laboratory the doc- 
tors have the opportunity to study 
the process of aging, both mentally 
and physically. 








Also at Colorado State Hospital 
there are conducted more studies of 
the brain than in most institutions. 

The laboratory is valuable in con- 
nection with surgery, psychiatry and 
internal medicine, in which residencies 
also are maintained. The pathology 
department underlies the other special 
hospital units and it is responsible for 
the basic training in the other resi- 
dencies. 

Research often is initiated in the 
department of pathology, and if re- 
search is conducted in other branches, 
the laboratories give assistance in 
the scientific details and make the 
equipment generally available to all 
physicians doing research. 

The department also is responsible 
for clinical pathological conferences 
where the results of postmortems are 
discussed. They often lead to better 
means of diagnosing and treating pa- 
tients. It means progressive medicine. 

In the four new laboratory rooms 
there is specialization in 1—bacteri- 
ology, 2—clinical urinalysis, 3—he- 
matology, or study of the blood and 
blood diseases, and 4-— chemical 
studies, such as stomach contents, 
fluid from chest and spine, tests for 
poisons and vitamins. 





Two views of laboratories at Colorado State Hospital, Pueblo, Colo. 
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British Plan 


(Continued from page 76) 


with selecting medical staffs. They 
do not wish to have it though that 
the doctor is over the layman or vice 
versa. \ 

The management committees are 
supposed to deal with the day by day 
management of the hospital, yet see- 
ing to it that they are conducted eco- 
nomically and providing the services 
that are needed. This they believe is a 
layman’s job but they recognize that 
laymen and physicians must work to- 
gether. 

Among other proposals the Minis- 
try of Health expects to standardize 
purchases and to set up a simple sup- 
ply department. 

London itself is divided into four 
hospital regions, each of which will 
expand out to some extent into the 
country. 

Especially interesting was the ques- 
tion of maintenance of staff of hospi- 
tals. Up to now the employes of hos- 
pitals discussed their remuneration, 
terms of service and hours of service 
with their employers. An exact tech- 
nic for working out this difficult ques- 
tion has not yet been proposed. How- 
ever the authorities have in mind 
standardization of the various pro- 
fessional classes engaged in hospital 
work and connection of these workers 
with the Ministry by means of spe- 
cial committees. 

The problem of proper distribution 
of specialists among the various hos- 
pitals has also been a difficult one. 
The regional board will have the big 
responsibility of making certain that 
specialists are properly distributed. 


‘ They propose to advertise vacancies 


that exist in hospitals and to receive 
applications from various consultants. 
The local management committee will 
then sit with the regional boards to 
recommend suitable candidates, the 
ultimate decision resting with the re- 
gional boards. 

Under the new hospital act the Min- 
istry of Health provides hospitaliza- 
tion and specialist services which are 
called “free” and which include the 
cost of appliances that are not more 
expensive than the prescribed type 
or are not replacements or repairs. 
Charges may also be made for part 
paying patients in single rooms or 
wards. Physicians are permitted to 
charge fees to private patients but 
fees are set. No limits are set for fees 
for part paid patients. 














BEHIND THE SCENES 


Tosulations.in cooperation with the American Heapatal \secition 








A HOSPITAL 


pany, makers af Industrial 








You can get a free copy of this picture, 21 by 22 inches in size and in full color, by 
writing to the Armstrong Cork Company, Lancaster, Pa. mentioning Hospital 
Management 


On the appointed day, all voluntary 
hospitals and all local authority hos- 
pitals were turned over to the Minis- 
try of Health. However, all Catholic 
and denominational hospitals have 
been freed from the necessity of ac- 
quirement by the Ministry of Health. 
The Ministry of Health may however 
at some subsequent time purchase 
either by agreement or compulsion 
such exempted hospitals. 

Actually the Act does everything 
possible to discourage such voluntary 
hospitals and institutions and to dis- 
courage the building of new institu- 
tions under voluntary authority. 

The Ministry of Health has the 
authority to prescribe the manner in 
which the hospitals are to be main- 
tained and staffed and the nature of 
the authority. Means are provided 
for retiring superannuated employes 
and for giving them certain benefits. 

The council which is known as the 
Central Council will include 41 of 
whom six are officers of the Royal 
College of Surgeons, Physicians and 
Obstetricians, the General Medical 
Council, the British Medical Associa- 
tion and the chairmen of the public 
health office. The remaining 35 are to 
be appointed by the Ministry of 
Health, including 15 medical prac- 
titioners, two of whom are experts in 
mental disease, five people in the 
field of hospital management, five ex- 
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perts in local government, three 
dentists, two mental health experts 
and two nurses, one midwife and two 
pharmacists. Subcommittees may be 
appointed as advisory to the Central 
Council and its various agencies. 

Thus the British have organized 
one of the most complicated adminis- 
trative machines for dealing with 
health that the world has ever known. 
It represents a monster bureaucracy 
and it seems, at least to me, to remove 
from hospital care and hospital serv- 
ice all of the personal inspiration that 
has given to our voluntary hospitals 
in the United States the magnificient 
stimulus that has made them what 
they are today. 

Every great religion has considered 
the care of the sick one of the highest 
spiritual motivations. This spirit of 
healing now is subordinated under 
government authority, with all of the 
reports, the red tape, the inhumanity 
that are characteristic of bureaucracy 
at its worst! 

The British hospitalization ad- 
ministration is going to be an experi- 
ment in government and administra- 
tion in medical care which the rest of 
the world and particularly the de- 
mocracies may watch in order to learn 
what we need to avoid in our evolu- 
tion and in our planning that we may 
not succumb to the leveling processes 
of socialism and communism. 
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A NEW 


Intravenous urogram showing 
left hydronephrosis. 


New Control. It’s the high-voltage Centra- 
linear Control with push-button radiographic 
photo-timing. Eight push-buttons select major 
anatomical regions, Bucky-connected for com- 
pletely automatic operation. Instantaneous 
overload and radiographic heat storage pro- 
tective devices prevent tube damage. 


New Table. It has variable speed control. 
Foot pedals control motion from 30° Trendel- 
enburg to vertical. It can be leveled auto- 
matically from any position. The new 
reciprocating-motion Bucky diaphragm has an 
8 to 1 ratio grid easily interchangeable with a 
16 to 1 grid for high-voltage technics. 


el evedalessin(ome Lali 





The new General Electric Maxiscope 500 
features automatic operation and a new high- 
voltage tube. Photo-timing, automatic selec- 
tion of spot-film areas, and the reciprocating 
Bucky are just a few of the automatic opera- 
tions. The new 130-kvup tube produces clearer 
radiographs of thick body sections. 


New Tube Stand. The telescoping platform 
side rail. extends for 60-inch vertical Bucky 
radiography. The tube stand is independent of 
floor and ceiling irregularities. Tube is posi- 
tioned easily even at 60-inch distance above 


the table. 


That’s not all. New fluoroscopic features give 
you more detail . . . easier handling of the 
fluoroscopic carriage... and locks that you can 
manipulate with gloved hands. Too, there is 
the new G-E spot-film device producing radio- 
graphs viewed without inversion. Each ex- 
posure automatically aligns with center of 
primary x-ray beam. Photo-timing is optional. 





GENERAL @@) ELECTRIC 


X-RAY CORPORATION 


General Electric X-Ray Corporation manufactures and distributes 
x-ray apparatus for medical, dental, and industrial use; electro- 
medical apparatus; x-ray and electromedical supplies and accessories. 
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FRE 


Electric X-Ray Corporation, Dept. C-10, 4855 West 
McGeoch Ave., Milwaukee 14, Wisc. 
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We've a booklet on the new Maxiscope 
500. Why not write for it? General 
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Housekeeping * Laundry * Maintenance 








So Your Laundry Manager Has Troubles? 


Are Some Solutions 


Here 


OUR Laundry manager has frus- 
trations, too. Down in the sub- 
terranean caverns of the laundry, 
maybe he hides his grievances in a big 
dusty pumpkin. Let him relax on a 
psychoanalyst’s couch and talk. He 
may imagine “The machinery is too 
old, the supply of linen too short, the 
pay check too small, and his ego too 
little recognized.” 
Some laundry managers feel like 
the Park Avenue psychiatrist who met 





another while walking down the 
street. Suspicious, repressed, he tried 
to conceal his inner thoughts, so he 
greeted his colleague this way: 

“Hello! You’re fine—how am I?” 

Ask the average hospital laundry 
manager confidentially, “How do you 
like your job?” and he might reply in 
authentic Brooklynese: ‘“What’s to 
like?” 

Press him for details and he is 
vague. Deep down, he feels just plain 
stuck. No one gives a hoot about him 
or his opinions. He is in the cellar 
mentally as well as physically. Like a 
Dewey Republican in Georgia, he has 
a complex. 

As a successful hospital adminis- 
trator you are in the laundry business. 





These are excerpts from a talk given by 
Victor Kramer before the Hospital Council 
of Brooklyn, Long Island and Staten Island, 
N. Y., at Brooklyn in December 1948. Mr. 
Kramer is head of Victor Kramer Co., 
laundry management consultants, New 
York City. He recently was appointed con- 
sultant and special examiner for the New 
York City Civil Service Commission to 
prepare an examination and supervise the 
selection of a superintendent of all laun- 
dries for the Department of Hospitals of 
the City of New York. He has surveyed 
—! operations in many hospitals and 

otels. 
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By VICTOR KRAMER 


Now you are not a laundryman, nor 
do you ever want to be one. In fact, 
you are slightly allergic to laundries. 
But, like it or no, the responsibility 
is squarely yours. 


What to do about it? How do you 
make that laundry department suc- 
ceed? 

Some hospital architects had a 
unique opportunity to perpetuate 
their shame—and did it. No, it is too 
late to correct the crowded laundry 
quarters and awkward layout. Your 
tumblers and presses may be creaky 
and slow, but, alas, your 1949 budget 
leaves no cash for new laundry ma- 
chinery. 

The one thing you can do, and 
promptly, is to straighten out the 
kinks in your laundry manager. The 
results will pleasantly surprise you. 

Here are some practical sugges- 
tions: 

1. Let him “manage”. If your hos- 
pital has more than 170 beds, don’t 
make him a working foreman. He will 
save you no money and serve no use- 
ful purpose if pinned down to man- 
ual labor jobs. Is he is shaker, truck 
pusher, loader and “all over”? Then 
you are paying for a manager whose 
vitality and time are consumed in 
menial tasks. ‘““Management” becomes 
an incidental function, oft neglected. 


2. Specify his status. Elevate him 
to a real department head of equal 
rank with others and answerable di- 
rectly to you. Don’t degrade him to 
be a “Man Friday’”” to the house- 
keeper, engineer, or head nurse. 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, i: David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





3. Let him be boss in his own do-° 


main. Make clear the principles, poli- 
cies and procedures of your hospital. 
Within that framework put the re- 
sponsibility on him. You make the 
snowballs, let him throw them. Every 
laundry worker should look to him as 
final boss. 

If he makes good reward him with a 
few kind words. Each of us craves ap- 
plause, recognition and being “some- 
body”. 

If he does not make good in a rea- 
sonable time, let him out. Don’t tem- 
porize, hoping that somehow he will 
improve. That kind never do. Hospi- 
tal administration should be a full 
time career for you; don’t try to be a 
part time social worker. Your laundry 
manager’s character pattern has al- 
ready hardened. 

4. Pay him an adequate salary. 
No further comment is needed on this 
point. 

5. Let him know where he gets on— 
and where he gets off. The laundry 
department exists only as a means of 
serving other departments of the hos- 
pital. The laundry performs a vital 
task, but a subsidiary one. First come 
the sick and those who administer di- 
rectly to making them well. So the 
laundry manager is really serving cus- 
tomers. Or, delivery, kitchen, wards, 
private rooms, and so on down the 
line. 

All departments of the hospital 
that use clean linen have their own 
problems. At no time should they be 
hampered in the proper discharge of 
their duties by laundry failure. They 
must have clean linens, when they 
want them, where they want them, 
and of sufficient quantity. 

The hospital laundry manager 
should do all in his power to please 
and satisfy all these other depart- 
ments. And as customers, they should 
have all the blessings of free enter- 
prise. And the greatest of these is the 
privilege to complain. But they should 
complain as consumers, not as super- 
visors. Your head nurse is the laun- 
dryman’s best customer, not his boss. 
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Brand Disinfectant 








SAFE, EFFECTIVE UNDER DIFFICULT CONDITIONS... 
even in the presence of pus, blood, Non-specific “Lysol” is germicidal 
or any organic matter . . . so reliable is “Lysol.” for all disease-producing vegetative bacteria. 





am ® 


100 TIMES AS MUCH FOR YOUR MONEY AND WHILE GUARDING HUMAN HEALTH, 

A gallon of economical “Lysol” makes sterilizing with “Lysol” prolongs the useful life of 

100 gallons of solution recommended for general rubber goods, prevents rusting of expensive instruments, 
disinfection at only 2.4¢ a gallon. guards delicate cutting edges. 






YES ... THOROUGH DISINFECTION 
AT A COST THAT MAKES SENSE. 
That’s the service “Lysol” has been providing hospitals, 


clinics, labs for more than fifty years. THAT’S WHY 
“LYSOL” IS STILL ON TOP OF THE GERMICIDE MARKET! 


ral pisinfectant 


GUARANTEE: Every batch of “Lysol” is absolutely uniform 
in composition and action, and free from impurities. 


LIST PRICE 


Address all inquiries to your ~ per gallon. Save 20% 
HOSPITAL SUPPLY DISTRIBUTOR frag ade ose 
aie we — “ — 
containers and in o, >» an 
LEHN & FINK PRODUCTS CORP, So-gAllin: denies. Lasdicn 
Hospital Department hospital distributors are 
445 Park Avenue, New York 22, N. Y. authorized to sell “Lysol.” 
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So your laundry manager has troub- 
les? Here’s how you can solve them 

So the laundry manager must know 
where he gets off. He has to roll with 
the punches, remember the customer 
is always right and practice the Dale 
Carnegie routine. The take it or leave 
it attitude is out. He is a hospital 
laundry manager, not an automobile 
dealer. Don’t let him forget that 
significant difference. 

If the hospital director has to be- 
come a one man conciliation commis- 
sion to settle “border incidents” and 
enforce a truce between housekeeper 
and the laundry manager, then it is 
high time to teach the latter where he 
gets on and where he gets off. 

6. Show him his working tools and 
how to use them. They are simple and 
only three. A broom, an oil can, a pen- 
cil. With the broom he keeps the laun- 
dry premises clean. With the oil can 
he protects your major investment in 
equipment, and with the pencil he 
keeps the records and, thus, begins to 
control costs. If he uses these three 
elementary and symbolic tools and 
starts the day with a smile your laun- 
dry department will give you little 
trouble. 

7. Give him the key to the linen 
room. Running the laundry is only 








one side of the medal. Turn it over 
and see him “controlling the linen”. 
Laundry and linen go together. Tie 
them into one package and let the 
laundry manager carry it. 

The goal: low cost per patient 
day’s care for laundry service and 
linen replacement. The administrator, 
of course, will establish the yardstick 
or criteria to measure results. 

8. Build him up. Encourage him to 
submit suggestions or requests to 
you. Advise him to join his local as- 
sociation, to read current laundry 
literature. Let him train one of the 
workers as a subordinate, or straw 
boss, who can function in his absence. 
Remove the fear that the assistant 
will be a threat to his job. Remember 
the laundry manager has latent energy 
and talents. Your task as adminis- 
trator should not be to tell him what 
to do, or how to do it. Your function 
is to awaken his hidden qualities and 
bring them to the surface, so they can 
be harnessed to the needs of your in- 
stitution. Your laundry manager is 





often a hard-working, loyal, but in- 
articulate fellow. Help him to take the 
lid off that pumpkin, the lead out of 
his pants, and lugubrious look from 
his face. 

Your laundry manager can be an 
important fellow — important, two 
ways, to keep your laundry and linen 
costs down, to give you peace of mind 
concerning a vital department. Then 
try dekinkers. They bring good re- 
sults. 

How to de-kink the laundry man- 
ager: 

1. Let him “manage”. Don’t make 
him a working foreman. 

2. Specify his status. A real depart- 
ment head. 

3. Let him be boss in the laundry. 

4. Pay him an adequate salary. 

5. Let him know where he gets off. 

6. Show him how to use his work- 
ing tools. 

7. Give him key to linen room. 

8. Build him up—use his latent 
talents. 


What Can Hospitals Do with Air 
To Make It A Healthier Medium? 


HERE has been a great deal of 

thought given the matter of con- 
ditioning the air in order to make it a 
healthier medium in which to live. 
This is of particular importance in 
the hospital where some ‘sort of air 
control seems advisable. 


Controlling the temperature of the 
air is not difficult. Controlling the 
humidity is accomplished without too 
complex equipment. Removing pollen, 
spores and finer dust particles could 
not be achieved with 100 per cent ef- 
ficiency until the electrostatic princi- 





The Proof of the Pudding is in the Eating 


The proof of a HORNER Blanket is in the using! Thousands of hospitals from 
coast to coast have found Horner Blankets satisfactory over many years. 


Jee HORNER Hospital Blanket 


Made of VIRGIN WOOL, extra long for added comfort—72 x 90. The ends 
are whipped with woolen yarn. Comes in five sparkling 


boxed, too. 





colors—rose, blue, green, cedar and canary. Individually 


Write for prices, samples and further information. 
OVER 113 YEARS OF MAKING WOOLENS 


HORNER WOOLEN MILLS COMPANY 





ple was brought into being. 

Now the electrostatic principle is 
not new but it might as well. be be- 
cause it was about ready to be intro- 
duced to hospitals and homes on a big 
scale when a little matter like World 
War II came barging along. Then, of 
course, all productive facilities, in- 
cluding those used in making electro- 
static air filters, became a part of the 
war machine and the public heard no 
more of this excellent air conditiong 
device until now, so to speak. 

It wasn’t too long ago that Hospt- 
TAL MANAGEMENT dug into this mat- 
ter of air conditioning to see if more 
couldn’t be made out of the practice 
from the point of view of hospitals. 
“Why,” the editors reasoned, “would- 
n’t it be possible to transfer the cli- 
mate, say, of Arizona to a room or an 
area of a hospital?” 

If the medium in which we live is 
so much a part of good health then 
why not condition it so that it would 
provide the maximum of well being, 
insofar as it is able? Why not indeed! 
In hospitals at any rate! 

The chief engineer of one of the 
leading manufacturers of air condi- 
tioning equipment went out of his 
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Name Woven | 
Terry and Huck Towels, 
Wash Cloths and Mats 


Towels, Crash and Huck 
Towels and Toweling 


Yes, MARTEX name-woven terry towels are 
built to last, to take brutal wear and repeated 
trips to the laundry. Their wear resisting con- 
struction starts at the foundation, in the plied 
yarn ground warp threads. Plied yarn ground 
warp threads are the basis of a durable towel. 

On plain towels and toweling the name that 
is looked to for long, satisfactory wear is FAIR- 
FAX. Sturdiness and ability to take hard usage 
have made FAIRFAX plain towels and towel- 
ing respected by economy seeking buyers. Care- 
fully kept records of length of towel life in use 
would show that it is good practice to specify 
MARTEX name-woven and FAIRFAX plain 
towels and toweling on your purchase orders. 


products of WEST POINT MANUFACTURING COMPANY 
WELLINGTON SEARS COMPANY, selling agents 
65 Worth Street, New York 13, New York 


BOSTON CHICAGO DETROIT ATLANTA 


Plain Terry 








“MARTEX towels =— 


just like I have at home!” 
Said the floor super to the probationer — 


“You'll find little things mean a lot to patients.” 

“Little things? What —” 

“Oh, touches that remind them of home. Ever notice our towels?” 
“Sure, they have the hospital name on them.” 

“Ever look at the label?” 

“No, should I?” 


“That label is MARTEX. When you show a patient that MARTEX 
label her face lights up. Often she’ll say, “Why it’s MARTEX, just 
like I have at home.’ ” 

“Gee, don’t MARTEX towels cost a lot?” 


“I’ve heard MARTEX towels last so long their 
cost is low.” 





PHILADELPHIA SAN FRANCISCO. LOS ANGELES NEW ORLEANS ST. LOUIS 
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Two sizes: 24- and 30- 
inch blades. Four types 
of mounting accesso- 
ries: floor, counter, wall, 
and ceiling. 


Ball-bearing, 2-speed 
capacitor motor gives 
6000 hours’ service before 
re-lubrication. 


Giant breeze pattern... 
high speed 30-inch fan. 


Tilt adjustment of 98°... 
mountings available for 
floor, counter or ceiling. 





MORE SERVICE. 
LESS SERVICING 


when you “breeze-condition”’ with 





EMERSON-ELECTRIC AIR CIRCULATORS 


This “big brother’”’ of the famous Emerson-Electric fan line offers 
you giant breeze capacity. The modern design and beautiful finish 
will complement any office, shop, institution or store. Exclusive 
features and a high standard of precision craftsmanship assure extra 
utility, plus quiet, unfaltering service. All Emerson-Electric Air Cir- 
culators are backed by the famous Emerson-Electric 5-Year Factory- 
to-User Guarantee. 


Remember ...in any surroundings, air in motion keeps people in 
action... Clear air makes for clear heads. It pays to ventilate with 
quality Emerson-Electric fans. See your electrical contractor, or 
write for free Bulletin No. T-124. 


° THE EMERSON ELECTRIC MFG. CO. + ST. LOUIS 21, MO. 


EMERSON 


MOTORS « FANS $a ee APPLIANCES 











way to point out that they had tried 
and tried to achieve this aim. They 
had failed. He was a little dubious of 
ever seeing the day when a portion, 
say, of Arizona weather could be put 
at the disposal of the lungs of a pa- 
tient or anybody else. 

It was some time after this that the 
General Electric research staff crashed 
the headlines with a complicated ar- 
ray of equipment which presumably 
did a pretty fair job of conditioning 
air so that it provided the very best 
sort. of breathing material available. 
It was interesting as an achievement 
but nobody, GE researchers or any- 
body else, regarded it as a practical 
sort of thing. 

The air in this experiment really 
got a going over. It was submitted to 
all kinds of rays, including ultraviolet. 
The place fairly teemed with appar- 
atus of various kinds. That air, when 
it coursed down bronchial tubes, fair- 
ly shrieked with good health. It was 
optimum with a capital O. 

Even as long ago as January 1936 
The Journal of Allergy pounced on 
this electrostatic principle of air clean- 
ing as a boon to certain types of pa- 
tients. Leo H. Criepe, M. D., and M. 
A. Green, M. D., after pointing out 
the defects of ordinary filters, sum- 
marized the advantages of the elec- 
trostatic principle as follows: 

“1. A new type of air cleaner, based 
on the electrostatic principle, is de- 
scribed. 

“2. This air cleaner is 100 per cent 
efficient in removing pollen from the 
air. 

“3. It is practically 100 per cent 
efficient in removing not only coarser 
but also fine dust particles from the 
air, including all chemicals, in liquid 
or solid form, except vapors and gases. 

“4. Its efficiency is much greater 
than that of the mechanical filter. It 
is easily washed and need not be re- 
placed. 

“5. The electrostatic cleaner offers 
no problem in ventilation, for it does 
not influence the temperatures or the 
humidity of the room in which it op- 
erates. It is not noisy. 

“6. A study of 61 patients seems to 
indicate that the electrostatic cleaner 
has a place in the treatment of certain 
refractory cases of hay fever, pollen 
asthma, and bronchial asthma. Hay 
fever and pollen asthma patients, for 
the most part, experience sympto- 
matic relief for the period during 
which they are confined to an air 
cleaned room.” 
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For those hospitals in areas where 
there is a great deal of air contamina- 
tion there will be further interest in 
this matter of electrostatic air filter- 
ing. That this is a‘matter of consider- 
able importance was emphasized at 
Donora, Pa., some months ago, when 
19 persons died and a great many 
others were seriously inconvenienced 
due to a smog which mantled the area 
in greater than usual intensity. 

“Donora has now made plans if an- 
other five-day fog arrives,” noted 
Paul F. Ellis, United Press science 
writer. “The town’s elderly persons— 
especially those suffering from bron- 
chial asthma or heart ailments—will 
be moved elsewhere until the fog, or 
smog, lifts.” 

London, England, had a dramatic 
example of the dangers of air con- 
tamination in November 1948. Mr. 
Ellis reports that “during the 47th 
week when there was no heavy fog, 
death from respiratory tuberculosis 
were 36; in the 48th week there were 
46. Bronchitis deaths in the 47th 
week were 73; in the 48th there were 
148—more than double. In heart 
cases, 102 during the 47th week; and 
133 during the fog week.” 

Just how effective this thing of elec- 
trostatic air filtering can be was 
brought out in a letter written by P. 
Garrett Hayes, a science teacher in 
the Donora Senior High Schocl, who 
also suffered so severely from damage 
to lungs and heart as a result of air 
pollution that he had been advised to 
leave the Donora area for healthier 
surroundings. 

He wrote Edgar W. Meyers, Jr., 
president of Trion, Inc., McKees 
Rocks, Pa., that instead of moving 
away he installed an electrostatic 





Wartime Reports on 
Textiles Available 


For the hospital laundry, a summary 
report describing wartime and postwar 
studies on the resistance of textiles to 
Wear, water, shrinkage, mildew and 
fire is now available from the Office 
of Technical Services, Department of 
Commerce. 

Entitled “Area of Quartermaster Re- 
search in Textiles,” the report also de- 
scribes work on textile testing methods 
and on the improvement of cloth for 
tents, cot covers, and webbing. 

This is one of a series of reports 
now available on wartime German and 
United States textile technology. In- 
formation may be obtained from the 
above office, Washington 25, D. C. 
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Preparing bed with PORO-CEL waterproof draw sheet to minimize chafing, 





give greater patient comfort. 


New waterproof sheeting 
that breathes 


Cuts nursing time...saves money 
Your busy nurses spend less time tend- 
ing patients when PORO-CEL is used 
for waterproof sheeting. This amazing 
new fabric actually breathes—allows 
vapor and gases to pass freely through 
its microscopic pores — practically 
eliminates discomforts caused by con- 


ventional sheetings — yet remains 
waterproof. 


A letter to us will bring you complete 
information about this newest im- 
provement in hospital sheeting—along 
with a sample of the fabric. You'll 
want to try PORO-CEL soon. So 
write today. 





tion. 


save you money. 





“Quick Facts About...PORO-CEL Hospital Sheeting 


© COMFORTABLE—Breathing action prevents accumulation of perspira- 


® WATERPROOF—Will retain liquid water indefinitely. 


® OIL AND ANTISEPTIC RESISTANT—Stands up well against the ac- 
tion of oils and antiseptics used in hospitals. 


® LAUNDERABLE—Can be cleaned by ordinary laundry methods. Washes 


like wool, mangles like cotton sheets—stays soft and flexible. 
® AUTOCLAVABLE—Can be sterilized in your regular steam equipment. 
® ECONOMICAL—Ease of use, increased patient comfort, long-wear will 








Made in U. S.-A. by 


Minnesota Mininc & Mec. co. 


Saint Paul 6, Minnesota 
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Brighter Floors 


with 


DOLCOWAX 





Compare distinctive milky 
DOLCOWAX with the 
usual dark gray floor wax 
emulsion. That sparkling 
lightness is preserved from 
laboratory test tube to your 
floor—the result of precise 
blending of the finest in- 
gredients obtainable in- 
cluding the top grades of 


carnauba wax. 


DOLCOWAX spreads 
and levels well . . . forms a 
hard, clear coating on all 
standard types of flooring 
which grows brighter as it 
is polished by traffic. It 
preserves flooring .. . helps 


lengthen the life of expen- 


sive linoleum, cork, rubber 


and mastic. 


Write for complete 
illustrated booklet 


“Floor Maintenance”’ 








THE C. B. DOLGE CO. 


WESTPORT, CONNECTICUT 
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An example of how an electrostatic air filter is installed on an air supply system. 
This drawing is printed by permission of Trion, Inc., McKees Rocks, Pa. 


air filter and “I was enjoying the 
clean air in my home and was not 
aware of the excess air pollution in 
Donora and vicinity until I heard the 
news by radio.” 

This thing was so dramatic that it 
attracted the attention of the Indus- 
trial Hygiene Foundation, according 
to the Pittsburgh Post-Gazette. Men 
from the Foundation “went to the 
Hayes home and scraped the dirt from 
the plates”, taking an amount esti- 
mated at three pints. 


Of course, under circumstances 
such as this, hospital patients show- 
ing signs of distress are immediately 
put in oxygen tents. Nonetheless there 
is occasion to wonder how much other 
patients are caused to suffer by air 
contamination even though the dis- 
tress may not be extreme. 


Apparently these electric filters can 
be installed without difficulty in 
warm air heating, air conditioning or 
ventilating systems. 





Salaries Up, Hours Down, 
A.H.A. Survey Reveals 


Salaries of hospital employes in- 
creased 10 per cent and hours of work 
per week decreased in 1948 over 1947, 
according to the fourth annual nation- 
wide study of hospital salaries made 
by the American Hospital Association. 
The survey covered 4623 non-govern- 
mental hospitals. 

The average starting salary of gen- 
eral duty nurses is $204 per month, an 
increase of $49 over the 1945 total and 
$17 per month over the 1947 average. 
Untrained women employes receive an 
average of $119; untrained men, $136. 

The hospital work week has de- 
creased one hour from 1947 to 1948 
for all categories of personnel except 
clerks, for whom the 44 hour week 
prevails. The 1948 average for all per- 
sonnel is 45.4 hours per week. Gen- 
eral duty nurses work an average of 45 
hours, while untrained men and women 
and practical nurses have an average 
46-hour week. 


Mixup on Patient 
Brings Ambulance Change 


Following the publicity given to an 
incident in which an attendant on a 


city hospital ambulance pronounced 
dead a young woman who turned out to 
be alive, the New York city hospitals 
will all place internes on their ambu- 
lances as was formerly the general 
practice, it was announced by Dr. Ed- 
ward M. Bernecker, retiring Commis- 
sioner of Hospitals. 


Need a Cheap Fire Alarm? 
Try Firecrackers 


Small hospitals may benefit from a 
home fire alarm system developed by 
a safety leader in Chattanooga, Tenn. 
The leader recommends his system, 
consisting of firecrackers, in closets, 
basements, attics, and other hazardous 
enclosures. 


H. C. Harrington, former chief of the 
Rome, Ga., Volunteer Fire Department, 
and now a leader on the safety council in 
Chattanooga, says “just use the fire- 
crackers and you can be certain of 
never being trapped.” 


He says the alarm system has never 
been called upon at his house, but that 
several of his friends have been aroused 
when fire set off the firecrackers in 
their homes. 
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KING 


Shee rp Pillowcases 


MAOE BY 
THE JOHN P KING MFG CO 
AUGUSTA,GA 





CRINKLE SPREADS 


PRODUCT OF 


THE JOHNP KING MFG.CO 
AUG USTA,GA. 


Made Specially For Institutional Use 
by THE JOHN P. KING MFG. CO. 


AUGUSTA, GA. 


Sales Agents: MINOT, HOOPER & CO. 


40 WORTH STREET, NEW YORK 13, N. Y. 





















“HOSPITALS ARE 
MORE HOMELIKE” 


wrote Dr. Theodore R. Van Delien in the Chicago Tribune. 
... the typical odors with which hospitals reek, were 
lessened thru improvement in ventilaton,." 


RADI= 27 - AIRE) 
~ CIRCULATORS 


provide complete air move- 
ment and an abundance of 
fresh, revitalized air. Because 
they are "'draft-free" they 
are particularly popular with 
hospitals who are now using 


hundreds. 


The RECO blows upward in- 
stead of horizontally as do 
ordinary fans. Only circula- 
tors that blow upward will 
give draft-free circulation. 
Because of its method of op- 
eration the RECO quickly 
dissipates odors of ether, dis- 
infectants and cooking. 


Free 
ELECTRIC COMPANY end for Bulletin 
_ Fait ba 
ow ospitals can 
Est. 1900 secure better air 


2610 W. Congress St., Chicago 12, Ill. circulation at 
“Reg. U.S. Pat. Off. nominal cost. 





LOW STAND 
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With Water Tank and 
Vacuum for Rug Scrubbing 





With Dispenser 
for Hot Waxing 


tH WMulti~ele- Purpose 


FLOOR-MAINTENANCE MACHINE THAT’S 


Two StyestuOuel 


Here is a floor-maintenance ma- mterchangeable 
chine that not only can be used for —— — 
ig Disc 

many types of floor care, but also 

affords the further economy of a 
niachine that is two sizes in one. 
This 100 Series Finnell, in one of 
the larger sizes as shown above at 
left, can be reduced to the small 
size unit shown in circle. 





bat 


Fibre Brushes 


Note the low, trailer-type construc- 
tion of the machine, and how easily 
it goes beneath furnishings. Thus 
it is ideal for use in hospitals, work- 
ing as effectually on floors in indi- 
vidual rooms as on corridor, ward, 
and other large-area floors. In fact, 
the dual size feature and low con- 
struction of the machine adapt it to 
use on many floors otherwise inac- 
cessible to machine care. As easy 
to handle as a household vacuum, 
yet this Finnell is powerful. . . fast 
... thorough. Smooth and noiseless 
in performance. A precision prod- 
uct throughout. Three sizes. 13, 
15, and 18-inch brush diameter. 





Polishing Pad 





Steel-Wool Pad 


The nearby Finnell man is readily avail- 

able for training your maintenance 

operators in the proper use of [innell 

equipment. For consultation, free floor 

survey, demonstration, or literature, 

phone or write nearect Finnell branch or 

Finnell System, Inc., 2703 East St.,Elkhart, Sanding Dise 
Ind. Branch Offices in all principal cities 

of the United States and Canada. 


\ 
FINNELL SYSTEM, INC. \ 
° IN ALL 





Pioncers and Specialists in PRINCIPAL 


FLOOR-MAINTENANCE CQUIPMENT AND SUPPLIES / CITIES 
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Penicillin Inhaler 

The Upjohn Company of Kalamazoo, 
Mich., has advanced a powder inhaler 
consisting of three parts, a barrel and 
capsule well of transparent plastic and 
a rubber bulb. Excellent for oral or 
nasal inhalation therapy it is easily used 
and has been designed to produce an 
even, finely powdered suspension of 
penicillin in the air. It is recommended 
for use before and after lung surgery. 


Oxygen Mask 

Oxygen Therapy Sales Company an- 
nounces the New Bennett “Tight Seal” 
Mask for anesthesia, metabolism studies 
and general oxygen therapy. It consists 
of a durable lightweight, low dead air 
space, plastic face piece. The face cush- 
ion is made of soft rubber with a sponge 
rubber center. Easy to clean, its worn 
bladders can readily be replaced with- 
out discarding the mask. 





“Rondic" Round Sponges 

Bauer & Black recently announced 
purchase of the sponge business of the 
General Tampon Company; they are 
now marketed under the name Curity 
Rondic Sponges. These _ ball-shaped, 
general-purpose hospital sponges are 
the first round sponges to be machine 
made. Exclusive with Curity, this new 
process virtually eliminates the possi- 
bility of loose threads at the point of 
closure. 














Compact Mop Truck 


The Finnell System, Inc., of Elkhart, 
Ind., pioneers and specialists in floor 
maintenance equipment, are presenting 
to the market a new model in mop 
trucks which includes rounded corners 
and recessed wheeis, an excellent fea- 
ture for narrow passageways and con- 
serving storage space. Wringer-rolls 
are of steel, and the truck has four 
double-disc pressed wheels, two of 
which swivel, and two 28-gallon tanks. 
Also included is a mop shield beneath 
the wringer of the truck which prevents 
the mop from dropping into the dirty 
water when being wrung. This rugged- 
ly constructed cart comes in-stainless 
steel or galvanized iron with metal or 
rubber tires. 





New Power Chopper 


The more compact design of the new 
Biro Power Meat Chopper requires 
only 24” x 12%” counter space. There 
are no overhanging parts and it is 
powered by a % H.P. specially built 
motor. All gears are mounted on taper- 
ed roller bearings floating in oil, includ- 
ing the thrust bearing which eliminates 
the conventional thrust washer and 
power loss. Standard equipment for this 
handsome white enamel and burnished 
aluminum chopper is three knives and 
plates, also a stomper. 
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Kerlix Rolls 

A new, office-size carton of 12 Curi- 
ty Kerlix Rolls is now available for use 
of doctors. Kerlix gauze is made by a 
special process which gives it a perma- 
nent crinkle. Soft, fluffy and resilient, 
its absorbency and mild stretch make it 
ideal as a dressing over uneven body 
contours. It comes in a roll approxi- 
mately four inches by four and one half 
yards stretched. 





“Craftaurant" Service 

An entirely new idea in stainless steel 
tea and coffee service has been intro- 
duced by Craft Manufacturing Com- 
pany of Chicago. It is the exclusive 
rectangular shape of Craft’s lightweight 
coffee, creamer, tea or hot water pot 
which permits easy stacking for mini- 
mum storage space. Other features of 
the “Craftaurant” is its dripless spout; 
heatfree, slip-proof handle; small serv- 
ice tray and sturdy hinges. It is easily 
cleaned and can be used interchange- 


ably. 





Cotton-Tipped Applicators 
Q-Tips, Inc., manufacturers of appli- 
cator swabs, are introducing a new line 
of six inch cotton applicators for the 
hospital trade under the name of Q- 
Tips. The Seamless Rubber Company 
of New Haven, Conn., is the distributor. 
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Put Monument spreads on all your 
beds — hospital-white, easy-to-launder, 
long-wearing. 


Our Institutional Department studies 
your needs, designs these spreads 
especially for you. Sturdy, artful 
weaves give them the popular crinkled 
effect —the new homespun look — the 
embossed appearance typical of much 
more expensive spreads. 


The new Monument spreads add good 
looks to durability. 


Write for prices and details. 








MONUMENT MILLS, HOUSATONIC, MASSACHUSETTS 





TRY IT 
TEST IT 
PROVE ie 


FAST, THOROUGH, EASY-TO-USE — 
DOES ALL FLOOR MAINTENANCE WORK 


A new, scientifically designed all-purpose 
floor machine which does better work, is 
correctly balanced for rapid performance, 
is easily controlled and handled, and is 
adjustable to operator. Quickly disas- 
sembled for storage and transport. 

Write today for details of our free trial offer which enables you 
to try this better floor machine on your own work under your 


own conditions. *Trade Mark R U.S. P 


FREE TRIAL OF ; R 








BREUER ELECTRIC MFG. CO. 


5096 Ravenswood Avenue 6 Chicago 40, Illinois 
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DOES YOUR MOVABLE 
EQUIPMENT “DRAG ITS 
FEET’? 


OUR best prescription 
for squeaky, balky, 
hard-moving beds, tables and 
other hospital equipment is 
immediate application of 
quiet, smooth-rolling BASSICK 
*“‘DIAMOND-ARROW”’ CASTERS. 
Designed to move hospital equip- 
ment with exceptional ease and 
quietness, these casters incorporate 
full-floating ball bearing swivel 
movement for easy maneuvering. 
‘‘Diamond-Arrows’’ are America’s 
biggest-selling quality casters . . . 
made by the world’s largest caster 
manufacturer. A size and type for 
every application. Write to THE 
BASSICK COMPANY, Bridgeport 2, 
Conn. DIVISION OF STEWART- 
WARNER CORP. In Canada: BASSICK 
DIVISION, Stewart-Warner-Alemit 
Corp., Ltd., Belleville, Ontario. 


Bassick | 





MAKING MORE KINDS OF CASTERS 
- MAKING CASTERS DO MORE 
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George W. Orr, Jr., who has been pro- 
moted to the post of general sales man- 
ager of Wm. S. Merrell Company, Cin- 


cinnati pharmaceutical manufacturer. 
Mr. Orr will be in charge of all sales 
operation and field. 


George W. Jackson, is newly as- 
sociated with the Marsales Co., Inc., 
of New York, N. Y., as vice-president 
and general sales manager. Mr. Jack- 
son formerly was sales manager for 
the Acme Cotton Products Company. 


The American Hospital Supply Cor- 
poration of Evanston, IIl., has let a con- 
tract to build a new warehouse and of- 
fice at Chamblee, Ga., according to an 
announcement made by Foster G. Mc- 
Gaw, chairman of the board. 


Paul J. Cardinal, who joined Hoffman- 

La Roche Inc., of Nutley, N. J. in 1924 

and who has been promoted to vice- 

president in charge of the bulk vitamin 
division. 
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Names and News of the Suppliers 


Strong Cobb & Co., Inc., of Cleve- 
land, Ohio, manufacturers of Ampins, 
released names of its recently appointed 
district managers for the Professional 
Products Division. The New York and 
greater New England area will be un- 
der the supervision of- J. W. Clissold, 
who was formerly associated with 
Standard Brands. T. W. Harrison will 
supervise in eastern Pennsylvania, New 
Jersey, and the mid-Atlantic states. 
Previous to this appointment he was 
with Nelson Baker. Raymond Miller 
will handle the marketing in the North 
Central States. Mr. Miller was former- 
ly with Schering Corporation. H. H. 
Garrett, who has been a representative 
in the medical field for 27 years, will 
govern the sales management in the 
Mid-Western area. 





William A. Brown, Jr., vice-president 
of The Liquid Carbonic Corporation of 
Chicago in charge of the Compressed 
Gas Division, who was elected a direc- 
tor on the board at the annual meeting 
of the stockholders. He is also president 
of the Liquid Carbonic Corporation of 
Cuba, and president of Stuart Oxygen 
Company, San Francisco. Also elected 
were D. J. Will, former president of 
Stuart Oxygen Company, acquired by 
Liquid Carbonic recently, and Patrick 
Coyne, president of Pacific Alloys Com- 
pany of Portland, Ore. 


The Gudebrod Bros. Silk Co., Inc., of 
Philadelphia and New York, has se- 
lected Lee Ramsdell & Co., Inc., Phil- 
adelphia agency, to handle the advertis- 
ing of its surgical sutures. Lee Rams- 
dell, Jr. is the account executive. 


E. J. Alexander of the Cory Corpora- 
tion of Chicago, III., manufacturers of 
Cory coffee brewing equipment and 
home appliances and_ Fresh’nd-Aire 
electric fans, air circulators and humidi- 
fiers, has been named sales manager of 
commercial products. 
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Dr. Max F. Furter, who was appointed 
new vice-president in charge of phar- 
maceutical research and production and 
who has been with Hoffman-La Roche 
Inc., of Nutley, N. J., since 1939. 


Allan §S. Payne, formerly assistant 
controller of Air Reduction Company 
Inc., and subsidiaries, has been elected 
vice-president of The Ohio Chemical 
& Mfg. Co. He will make his head- 
quarters at the general offices of the 
company in Madison, Wis. 


John G. Bill has been elected vice- 
president in charge of domestic sales of 
Sharp & Dohme, Inc., Philadelphia, Pa. 
He was formerly general sales director. 






































Robert A. Hardt, who has been with 

Hoffman-La Roche Inc., of Nutley, 

N. J., since 1946, and who was promoted 

to vice-president in charge of sales and 
advertising. 
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Product News 


Soil-Proof Paper : 

The Imperial Paper and Color Cor- 
poration of Glen Falls presents “Glen- 
dura Soil Proof”, described as the last 
word in beautiful, practical and eco- 
nomical wall decoration. Particularly 
suitable to hospitals because it is not 
damaged by any type of soiling and can 
be readily cleaned with soap and water, 
wr in special cases. more potent agents 
can be used. Glendura is also light re- 
sistant, mildew-proof and will not sup- 
port bacterial life. It can be had plain 
9 in a variety of attractive patterns 
created by celebrated designers. 


Automatic Timer On Dishwasher 

The new timing device will add even 
higher efficiency and speed to the Jack- 
son Dishwashing Machine by insuring 
the correct amount of timing for each 
sanitizing operation. The Cleveland 
Company explains the timer revolves 
in 60 second cycles followed by a 10 
second rinse and automatically shuts it- 
self off in processing. 


Aluminum Doors 

Recommended for functional beauty 
and lightweight durability, aluminum 
doors by Newman Brothers Inc., of 
Cincinnati, O., are much in demand. 
Rust resistant, heavy duty, especially 
built to weather exterior use, they come 
in a variety of sizes and styles, or can 
be specially made to order. Standard 
sizes run 3’ x 7’ and 344’ x 7’ for single 
doors and 6’ x 7’ or 5’ x 7’ for pairs, 
with or without transoms. They come 
in both Aluminite and satin finished 
bronze. 


Simplified Baby Identification 
The Presco Company has developed 
an identification bracelet or anklet that 
may be quickly applied in the delivery 
room. Made of soft pliable plastic 
(polyethylene) it shapes to the wrist or 
ankle. A permanent lock may be ap- 
plied which insures that it will not come 
off except to be cut off. It does not fit 
tightly and will not irritate the baby’s 
skin. In two colors, it is easy to clean, 
watertight, and will not be affected 
when cleaned with water or alcohol. 


Cooking Appliances 

Cannon Electric Development Com- 
pany, Los Angeles, Calif., has an- 
nounced four new cooking appliances. 
They include two sizes of special broil- 
ers, a Toastweight and a meat mold. 
The two broilers, the smaller designed 
for hamburgers and the larger for 
steaks, feature a cover or hood con- 
struction with a center plunger weight. 
When heated the entire utensil serves 
as a cooking surface. 

The Toastweight is a lighter varia- 
tion of the plunger weight in the ham- 
burger broiler. 

The plunger-ejecting meat mold is 
used for cutting uniform portions of 
meat and other foods and has a beveled 
edge. 








Cut Modern Hospital 


with the 
SMOOTH 
CEILINGS 
SYSTEM 
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Modern overhang design used in present day 
hospital construction is made easier and less 
costly with the Smooth Ceilings System. 


The special steel grillages employed in this 
system are embedded in the concrete slab 
and may be used with reinforced concrete, 
cast iron, structural steel or steel pipe column. 
This construction makes it feasible and eco- 
nomical to use flat slab design in buildings 


Construction Costs 





for human occupancy. Eliminates waste space 


. . . reduces ceiling height . . . lowers cost 
of installing air conditioning ducts, piping, 
and electrical conduits . . . makes ceiling 
hung equipment easier to install . . . greatly 
reduces cost of concrete form work. 


Write today for full information on apply- 
ing the money saving Smooth Ceilings System 
to modern hospital design. 





SMOOTH CEILINGS SYSTEM 


Metropolitan Life Building 

















MONASH 


FOR HIGH PRESSURE 
STEAM PROCESS WORK 


MONASH Thermostatic High 
Pressure Traps are especially de- 
signed for steam process equip- 
ment operating on pressures rang- 
ing from 0 to 100 pounds. 


* 


Recommended for Use On: 
Unit Heaters 
Sterilizers 

Steam Tables 
Cookers 

Coffee Urns 

Driers 

Laundry Equipment 


* 


Illustrated above is the MONASH No. 6-B which is available in '/2 inch and % 
inch sizes. Individual trapping with the No. 6-B will assure quick warm-up periods 
and continuous, even heating of your high pressure equipment. 


MONASH Rapid Vent High Pressure Float Traps also available for heavy duty 


work. Write for additional information. 


MONASH -YOUNKER CO., Inc. 


1315 W. CONGRESS ST. e 





STEAM 
SPECIALTIES 


CHICAGO 7, ILLINOIS 
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with the Cotton Balls 
you are now using— 









do they have long fibres? 
The extra long fibres of J &J Cotton 








Balls assure greater firmness, as 


compactness... high absorbency. 





do they have few nibs? . 
J &J Cotton Balls are particularly 
free of nibs...more uniform 


in texture...do not shed fibres. ; 





do they hold their shape? 
J &J Cotton Balls retain their shape 
even after handling. 


do they retain whiteness after 
sterilization? 


J &J Cotton Balls remain pure white 


after sterilization. 


For better cotton balls, 


standardize on— 


>COTTON BALLS 


ACTUAL SIZES 


i RS he es 





“Bae 


SMALL 
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OF RNAI 


